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CHRONIC APPENDICITIS AND TIE EARLY 
DIAGNOSIS AND TREATMENT OF ACUTE 
APPENDICITIS IN CHILDREN. 
Delivered before the Society for the Study of Disease in 
Children on May 18th, 1906, 


By AUGUSTE BROCA, M.D, 


PROFESSEUR aGR&éGE AT THE UNIVERSITY OF PARIS AND SURGEON TO 
THE HOPITAL DES ENFANTS MALADES. 


GENTLEMEN,—I could scarcely resist feeling a certain 
pride in speaking before you at this important meeting 
were I not called back to modesty by a more exact 
appreciation of the reality. For when you invited me 
to deliver this lecture, by which Mr. Wightman desires to 
perpetuate the memory of a son who too soon departed 
this life, 1 felt that I was indebted for this testimony 
of esteem to the circumstance that my Parisian colleagues 
had last year done me the honour of appointing me president 
of our Pediatric Society in Paris. As president of that 
society I had the p'easure to receive some of you (not 
numerous enough—allow me this reproach) when you came 
to Paris and visited our hospitals and great medical establish- 
mets. It is therefore to my French colleagues, through me, 
th»t your courteous invitation and appreciation are addressed. 
‘Vous aviez d’ailleurs ti:é les premiers, Messieurs les 
Anglais,” by prompting us a few months before to proclaim 
medically our recent entente cordiale. With a great feeling 
of pleasare I personally saw the end of our secular rancours, 
which ought by mutual consent and a long time ago to have 
ben immolated apon the altar of our common deity, 
Freedom. I am glad to have the opportunity of declaring 
here my opinion, for at that moment I was prevented from 
going to London, and I can assure you that it was not from 
any lack of sympathy with the movement. 

Now that I have apologised for my unworthiness I must 
confess that I accepted your invitation with very great 
pleasure, but I should hardly venture to speak before you on 
such a common topic had not the first idea of lecturing on 
this subject come from your President, Mr. R. Clement Lucas, 
who had been struck when he visited my hospital wards by 
the great number of children operated on by me for 
appendicitis. He thought that it would be of interest to 
you if I related some of the observations which I had made 
during the past 15 years in children at an age when his own 
experience seems to suggest that this lesion is more frequent 
in Paris than in London. Some authors think that this 
frequency in childhood does not depend upon a true 
predisposition, the youngest being the most numerous 
amongst the population; the same proportion for a 
disease, whose real frequency is not modified by age, 
must give a larger number in the young. But that alone 
is not sufficient to explain the predominance found in 
Paris, where, so soon as appendicitis began to be carefully 
studied, important statistics were published founded on the 
experience obtained in our two children’s hospitals, the 
cases being observed by the late Dr. Brun, by Jalaguier, 
and by myself. I will recall that in 1896 one of my pupils, 
Miss Gordon, took for the subject of her inaugural dis- 
sertation my first 79 cases of appendicitis in children, 
and since then I have operated more.and more on patients 
under 15 years of age suffering from appendicitis, partly 
because we have learned to discover some cases formerly 
unrecognised, and partly also, it seems to me, because we 
have periods of increase due to the friquent returns of 
influenza to which we have unfortunately been liable since 
1890. But if, as I understand from what Mr. Clement 
Lucas has written to me, the frequency of appendicitis in 
childhood is greater in Paris than in London, I do not think 
that influenza is the true cause of that difference, for 
influenza has now invaded all countries. If there is a 
particular cause my opinion is that it must be somehow 
connected with food. 

In spite of some opponents, every day lessening, most 
amy now consider that appendicitis is but the 
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consequence, the localisation, of an entero-colitis formerly 
more extenced. This localisation derives its surgical im- 
portance from the special anatomical connexion between the 
peritoneum and an intestinal appendix predisposed by ite 
structure to lymphangitic inflammation and even to perfora- 
tion. But it also seems that all forms of enteritis have not 
the same tendency to create appendicitis. Everyone knows 
how frequent gastro-enteritis is among babies not suckled 
and who, suffering from diarrhcea or constipation, insuffi- 
ciently fed or overfed, end, according to the cases, in 
athrepsia, summer diarrh«ea, or rickets. Appendicitis is, 
however, almost never seen in newly-born infants. The 
youngest on whom I have operated was 20 months old and 
such an age is very exceptional. One of the causes of this 
apparent rarity in infancy is, no doubt, the serious clinical 
difficulties we have to deal with ; we are limited with very 
young children to an examination almost such as a veterinary 
surgeon might make on patients unable to give us any in- 
formation unless by screams when our palpation gives pain. 
In this way the chronic forms, of which I shall speak to you 
by-and-by, escape us, and with them, no doubt, a great 
number of acute ones. But the fact is that our 
medical colleagues in their post-mortem examinations of 
nurslings who have died from gastroenteritis never 
mention peritonitis of appendicular origin; they do not 
even describe the appendicular and peri-appendicular 
alterations whose importance we know well in older 
patients. This is partly owing to the fact that ap- 

ndicitis takes a certain time for its development and for 
its surgical individualisation after the beginning of the 
causal enteritis; and I think that a few children who are 
attacked at the outset of childhood suffer from food badly 
digested. However, I do not believe this to be arule and 
from the observations made at every age and in every 
country it appears that the general opinion of medical men 
is to the effect that an excess of flesh diet may be the origin 
of enteritis predisposing to appendicitis. But if English 
people eat a great quantity of meat when grown up, they 
are in the habit of giving little of it to their children during 
the first years of tal —cuensthones, perhaps, not even enough, 
if I may judge by what our French mothers call bringing up 
children a l'anglaise. 

Among the predisposing varieties of enteritis there is one 
whose frequency has steadily increased of late years both 
in children and in adults. 1 mean muco-membranous 
enteritis and I invite particular attention to it, for some 
persons have supposed that there is a certain antago: ism 
between that illness and appendicitis, but in my opinion 
this hypothesis is diametrically opposed to the actual facts. 
This point presents a double interest: firstly, for the 
diagnosis; and secondly, for the treatment. It is 
important as a matter of diagnosis, for I have seen some 
children die and others who almost died from repeated and 
unrecognised attacks of appendicitis because appendicitis 
in their cases was associa with evident attacks of muco- 
membranous enteritis; and those children’s medical 
attendants, although of high professional standing, have 
sorrowfully learnt how wrong was the mischievous doctrine 
of antagonism. It is quite as important for treatment, for 
we are often obliged to subject our patients to medical and 
dietetic treatment for enteritis after their appendices have 
been removed. I am convinced that in every muco- 
membranous entero-colitis there exists an important nervous 
element. Some of them are purely reflex and disappear 
with surprising rapidity after the successful surgical treat- 
ment of disease of the abdominal organs, such as the 
kidneys, the uterus, the ovaries, kc, This may happen after 
the excision of a chronically irritated appendix ; but the 
principal and most usual effect of such removal is the dis- 
appearance of long-standing and intense constipation due 
to intestinal atony from which many patients suffer before 
the operation. We do not obtain the same results in muco- 
membranous diarrhcea, and I am compelled to note the cases 
of patients who suffered from more or less serious relapses 
after the operation for appendicitis. 

Clinical observation is not always able to determine with 
what certainty an operation would give relief in intestinal 
disorders; but if many times before the operation the 
symptoms were intense and prolonged it will be prudent 
after the surgical procedure to recommend that careful 
medical treatment should be continued for some months. I 
said that when enteritis exists appendicitis takes some time 
to develop, and { will now add that this process is very often 
a chronic one. Formerly we did not think so, for, struck 
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by the acuteness of threatening accidents, we have not always 
looked into the antecedents of our patients for the indica- 
tion of former chronic lesions, but we were not ~~ before 
asserting that those symptoms existed and almost all of us 
now regard appendicitis as a chronic alteration aggravated by 
acute episodes. This notion has become common nowadays, 
but it was less common seven years ago, when I drew atten- 
tion to it in a monograph on appendicitis. The distinc- 
tion is important and if one is to study successfully all that 
concerns the diagnosis and the treatment one must se te 
carefully the two states which I have just mentioned—the 
chronic state and the acute crisis. 

In order to explain things more clearly it is now usual to 
draw a comparison between appendicitis and inflammation 
of the throat, for we know that the initial lesion of the 
appendix—an organ which has a lymphatic tissue exceed- 
ingly developed—is a chronic folliculitis, comparable to 
that of the enlarged tonsils and adenoid growths; we 
know also that acute disease of the — may vary 
from a simple hemorrhagic spot of folliculitis to the gravest 
gangrenous lymphangitis, states which are comparable 
to more or less violent attacks of acute tonsillitis or 
adenoiditis. And going farther in the comparison, I am of 
those who assert that if in both these kinds of cases the 
best treatment is by a surgical operation, in acute attacks it 
is prudent to let the inflammatory accidents subside before 
using the knife. My first care will be now to explain in 
what clinical ways chronic appendicitis reveals itself to us 
and what are our elements of diagnosis. It is not rare 
during post-mortem examinations or during various laparo- 
tomies to find evident lesions of the appendix in patients 
who had never been suspected of engeulictiie. But perha) 
these cases, whose symptomatology is really nil, would 
more liable to exception if explained by their true cause— 
that is to say, y chronic appendicitis; some kinds of 
gastro-intestinal derangements, however, we are 
to trace to appendicitis and to cure by appendicectomy. 

In their common form such conditions are ae oe by 
gastro-intestinal atony, frequently attended with flatulent dis- 
tension of the abdomen, by dyspepsia, by eructations, and by 
constipation, which is often obstinate, is sometimes interrupted 
by diarrhceal discharges, and may be caused by particular 
kinds of food. I have had under my care some patients who 
could not bear even milk and eggs and whom I was obliged 
to feed with vegetables only. These patients have, as a 
rule, the tongue coated, the breath offensive, the complexion 
greyish and even subicteric, a capricious appetite, and 
habitual nausea. It is not rare for them to suffer also from 
gastralgia or stomach-ache coming on without known cause 
and very variable in frequency, intensity, and duration. The 
patient feels a sudden, sharp, and not well localised abdo- 
minal pain, associated with sudden pallor and even a faint- 
ing sensation. It is easily understood, then, that in certain 
serious but exceptional cases the growth of children may be 
stopped by such digestive disorders and a real cachexy 
may be established. Certain patients who had for 
years been treated for obstinate dyspepsia, even for sup- 
posed intestinal and peritoneal tuberculosis, or (in the 
case of adults) for supposed intestinal or gastric carci- 
noma, were really suffering only from chronic appendicitis. 
However latent the local symptomatology of appendicitis 
may be it is generally found that a feeling of weight, an 
indefinite pain, or at least some degree of uneasiness draws 
attention to the right iliac fossa and on careful palpation we 
feel, under an abdominal wall normally depressible, the 
cecum a little thickened and without flexibility, expanded 
with gases and gurgling ; sometimes also a small tumour 
rolls under the finger and is due either to the appendix itself 
or to enlarged lymphatic glands, although nothing enables 
us to determine this point with certainty. Deep palpation, 
especially on McBurney’s point, gives rise to a slight pain 
which can be recognised either by the patient’s testimony or 
by a small defensive contraction of the wall. These local 
signs teach us to explain by something of ileo-cwcal origin 
the abdominal disorders observed ; they exclude, for instance, 
some incomplete forms of nephritic or hepatic colic ; but 
they may lead to error for they may be signs of a com- 
mencing tuberculous disease of the cecum. We must not 
neglect this lesion, rare but puzzling as to its diagnosis, 
because it may break out with an acute crisis and even an 
iliac abscess. Once I have been thus mistaken when I 
thought to operate on a simple appendicitis after subsidence 
of the acute attack ; on another occasion I saw a patient for 
whom another surgeon had opened an acute abscess which 





remained fistulous. I must confess that I cannot define iere 
the elements of a precise diagnosis ; at least in those cases 
where nothing of a tuberculous nature exists either in the 
abdomen or elsewhere, even when cecal infiltration is 
advanced. 

Until now I have spoken of a symptomatology always 
obscure. There are, however, cases or accidents more marked 
and manifested by special and paroxysmal phenomena, 
amongst which vomiting in variable forms seems to hold the 
first rank. We may observe, firstly, children who in the 
morning only frequently vomit their food, although they 
rarely vomit bile and do not show any rise of temperature. 
In certain cases these vomitings become habit and so 
profuse as to be a grave hindrance to nutrition. I remember 
some children relatively —between three and five years 
of age—who after an attack very variable in acuteness and 
form were unable to take any other food than vegetable 
broth. To some not quite compulsory vomitings may be 
added very different symptoms occasioning real difficulties 
of diagnosis. I remember a girl who suffered from 
obstinate constipation, headache, and retraction of the 
abdomen en bateau, so that one of my colleagues 
diagnosed tuberculous meningitis. Another patient, a boy, 
was, on the other hand, constipated with large meteorism, 
and another tient had acute intestinal obstruction 
with fxcal a but without fever. However, he had 
only a paralytic reflex obstruction and two hours afterwards 
the opiates employed provoked the emission of gases and the 
end of every symptom. These patients recovered after 
removal of the appendix. In the main these cases constitute 
a series in which the symptoms of dyspepsia with gastro- 
intestinal flatulence are exaggerated either continually or by 
sudden attacks. Palpation and observations of the tem- 

ture prove that infectious phenomena are nearly nil. 
hen an operation is ormed we find sometimes some old 
peritoneal adhesions but more often we find none and the 
alterations are those due to simple chronic appendicitis. 
One can only see on the mucous membrane the hemorrhagic 
stippling of one or two points of folliculitis. 

n another series the infectious element becomes more 
im t and a very frequent clinical form is the one where 
although the initial dyspepsia may be very slight or even 
absent, there suddenly breaks out every sign of an embarras 
gastrique fébrile; sometimes after too plentiful a meal, 
sometimes without any appreciable cause, the child has 
an attack of indigestion with vomiting of food, the 
temperature very quickly rans up to 39° or 40°C., 
the tongue becomes coated, and the breath has a 
sour smell. At the same time he experiences abdominal 
pains which are localised either round the navel or in the 
right iliac fossa and on palpating this latter region ycu find 
some pain at McBurney’s point, a slight muscular resistance, 
but no trace of phlegmonous infiltration. These last objective 
signs allow us to make a precise diagnosis if we are called 
in at the very moment of this slight attack and so we 
have learnt the great clinical value of embarras gastriyw 
irregularly repeated in the previous pathological history of 

tients either suspected to suffer from, or really suffering 
rom, chronic appendicitis. Beware of these frequent 
indigestions which mothers treat with an emetic or some 
other domestic medicine, when to the vomitings are joined 
a sudden fever and colic principally on the right side. Those 
accidents, even when not attended to, do not last more than 
one or two days. But in some cases they grow worse and 
more frequent, so as to present the classical appearances of 
the periodical acetonemic vomitings of childhood. I hav: 
pointed out facts of that sort and have spoken of children 
treated during, several years for such a disease by eminent 
medical men and restored to health only by the removal 
of their chronically inflamed appendices; I have also 
said that for that kind of patients it was very 
important to pay serious attention to the spontaneous 
pain or to the one excited by pressure on the right iliac 
fossa. I said also that for those patients it was necessary 
to trace the physical signs of chronic appendicitis, such 
as I have just described them. We shall acquire in so 
doing the elements of a sure diagnosis which is sometimes 
neglected. But I have not said or thought anything more on 
the subject and I have been very surprised to read in some 
recent papers on the matter that I considered always the 
periodical acetonemic vomitings as a form of ~) yer 
When these patients are operated upon it will be found that 


ndicular or -appendicular inflammations are, on the 
mn — Aa more Bm than in those of the first series, which 
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-e only dyspepsia with little or no rise of temperature. 
have Sere, with the ordinary folliculitis joined to an old 
sclerosis, we find sometimes omental adhesions; but one 
may say that, with some exceptions, these changes do not 
require immediate surgical interference, however alarming 
the symptomatology may have been. The impression pro- 
duced in these cases, paradoxical as the statement may 
appear, is that of an acute symptomatology associated with a 
chronic pathologico-anatomical lesion, and certainly in these 
cases post-mortem examination will never cause the surgeon 
the regret of not having operated rapidly enough to 
anticipate the infection. ides, if we examine thoroughly 
these patients’ pulse, temperaturg, and functional indications 
of general or peritoneal infection, and if we ascertain at the 
same time the depressibility of the ileo-cecal region under 

alpation, we do not find in these signs any indication for 
an immediate operation. 

However, I shall not decide that the surgeon is never to 
interfere in these cases. Rather, on the other hand, I think 
that it is only to the s that these patients should go, 
and it is convenient to state now the aphorism I shall soon 
fight for in another sense—namely, the aphorism ‘‘ that 
there is no medical treatment of appendicitis.” I admit 
that patients who suffer from chronic appendicitis and enjoy 
uninterrupted rest and take an exclusively vegetable diet 
may, if not cured, have at least no acute attacks and nothing 
save some insignificant uneasiness. But although that rest 
may be obtained for grown patients (exception being 
made for the working class), it is impossible to obtain 
it for children, es ly in the case of boys in whom 
severe exercise, e, articles of food consumed surrep- 
titiously, and often some unknown cause, may readily excite 
grave attacks by which life is suddenly threatened from 
peritoneal or even general infection. And then is to be 
considered the grave question, Must the surgeon operate 
during the acute crisis! In order to take, I do not say an 
absolute and final, but a reasonable, step we must first 
consider the dangers we have to deal with. When an acute 
attack occurs in an appendix, whether it has or has 
not been already the subject of chronic irritation, the initial 
lesion seems to be the same as I have described above— 
namely, folliculitis, more or less intense, more or less 
limited. But from it may result a real lymphangitis, 
grave and diffuse, simple or gangrenous, perforating or 
not. Then the phenomena of general infection and peri- 
tonitis, which had remained at the second stage in the 
preceding forms, attain their full development. General 
infection seems to be conveyed especially through the veins. 
The origin of some cases of pyemia with predominant 
hepatic abscesses is without doubt a pylephlebitis starting 
from the vermiform appendix. In other cases there is a true 
septicemia, without any suppuration of the liver, which, 
however, undergoes fatty degeneration with extraordinary 
rapidity. The appendix is generally found to be gangrenous in 
these conditions but this is not an indispensable concomitant. 
Lesions are found which are sometimes so insignificant that 
after operation we have some reason to think that in reality 
we are in presence of a septicwmia, originally intestinal, 
where the appendix is unquestionably infected to a certain 
degree, but is involved only for a part and even for a very 
small part of it. These forms, which are not very well 
known to us yet, are anatomically and clinically very 
different from those in which accidents special to appendi- 
citis depend upon the particular anatomical connexion 
between the appendix and the peritoneum. Then two 
principal forms are to be considered according as the peri- 
toneal inflammation is or is not circumscribed by adhesions, 
for diffuse peritonitis, more or less septic, and encysted 
peritonitis ending by a localised abscess evidently have a 
very different prognosis. The gravity of these general or 
local infecting accidents is extremely variable. They stand 
between the slight attack with very sudden and transient 
high fever and those in which death occurs in two or three 
days. And it is easy to understand that these catastrophes 
haunt our memory, the more because the" beginning of the 
illness does not always allow us to guess with precision 
what will be its ulterior evolution Hence arose the 
opinion, tempting because simple, that the surgeon must 
always operate in acute appendicitis as soon as he is 
called to give his advice. 12 years ago it was the opinion 
of almost all surgeons, myself included, and I am convinced 
that in acting as we did at the beginning of our practice we 
saved many lives. It was at a time when our surgical 
activity was checked by numerous physicians, reactionary 





leaders of medical —— By taking the general 
average of the statistics of various operators we arrived at a 
mortality of about 25 per cent. and in spite of some medical 
statistics published at the time I am persuaded that our 
success was infinitely superior to that of our opponents. As 
they have become less and less numerous it is useless to 
refute them now. 

However, their assertions were partly true. Very often, 
after — our recommendation of immediate operation, 
they obtained the resolution of what was formerly called 
perityphlitis and is now named appendicitis and on our part 
we became aware that for patients whose attack had passed 
off under medical treatment the operation performed in the 
interval between attacks, @ froid as we say in France, was 
very much better. It allows easy removal of the appendix, 
which is not a possible amongst the adhesions of an 
encysted peritoneal abscess. It almost always enables us to 
obtain primary union after careful suture and so we avoid the 
hernia which is so frequent after an abscess has been incised. 
Moreover, it not only saves the patients from these two 
causes of a second operation more or less delayed but it 
also yields a reduced mortality of 10 per cent. instead of 
25 per cent. in the hands of the same surgeons. We exclude, 
of course, operations for chronic appendicitis, the mortality 
of which is almost nil. I am speaking now especially of the 
acute cases that are brought to the hospital, including those 
which we see for the first time when they are already 
suffering from diffuse peritonitis and almost hopeless. I 
insist on that point because there is an important difference 
between private and hospital practice. In the acute attacks, 
with localised suppuration, we are liable to inoculate with 
the pus the adjacent peritoneum not protected by adhesions. 
Then follows a fatal peritonitis and now we know that a too 
early operation was the cause of this diffusion. So a general 
understanding was arrived at, or nearly so, between the 
members of our Surgical Society in Paris and the debate which 
took place in 1903 proved that almost all our colleagues, 
renouncing the rule they had adopted in 1899, had given up the 

tice of always operating immediately. They think now 
(and it has been my opinion since 1896) that the rule must 
be, Operate immediately if you are called within the first 
24 hours following the outburst of the acute attack, but 
when you are called afterwards you must act according to 
the indications given by each individual case, and then with 
the idea of calming as much as possible the attack before 
operating. It is certain that the early operation, in the first 
24 hours, before perforation or gangrene, before adhesions 
and suppuration, can be performed under anatomical con- 
ditions almost identical with those of the operation 4 /roid, 
and nearly all the objections previously mentioned are then 
of no account. But im order to act in this way our 
diagnosis must be absolutely certain and in children this is 
difficult to obtain, in association with certain clinical 
features understood by all practitioners who are in the habit 
of attending or operating upon children, and this is the 
reason why they came toa general agreement about the subject 
The causes of error exist both for peritoneal and septic forms. 
When a child presents symptoms of acute peritonitis it is 
often more difficult to decide quickly in him than in 
an adult whether the appendix is attacked. Tubo-ovarian 
inflammation no doubt conduces to error in the case of 
women but less than pneumococcic and gonococcic peri- 
tonitis in childhood, and we must remark that in a great 
majority of cases the pneumococcic form attacks girls and 
that the gonococcic cases are exclusively reserved te them. 
The diagnosis is generally easy when the right iliac pain is 
clear, immediate, localised and sharp, spontaneous or excited 
by pressure; when in a few hours the phlegmonous swelling 
with muscular defensive contraction of the abdominal wal! 
is evident. But we must be cautious when children say that 
their abdominal pain is around the navel and when the 
swelling is relatively slow in forming. Besides that the 
pain limited to pressure with muscular contraction may also 
exist in the forms of peritonitis which I mentioned, for 
pneumococcic peritonitis is usually more or less encysted 
around the initial point, and gonococcic peritonitis starts 
from a tube, without, however, any tubo-ovarian tumour 
which could be found by rectal investigation as occurs in 
women. In gonococcic peritonitis the patient’s state soon 
becomes very grave; the pulse is frequent, very small, and 
very weak; there is also cyanosis of the face; and these 
symptoms should attract our attention if the girl is 
suffering from vulvo-vaginitis. But at the commence- 
ment of pneumococcic peritonitis, save in the rather 
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uncommon case of a previous pleuro pneumonia, the nature 
of the case is quite uncertain and remains so up to the 
moment when pus is formed in the abdomen. As a rule, 
immediate diagnosis is impossible. On the other hand, 
it is certain that opening the peritoneum most seriously 
aggravates the virulence of the gonococcic infection; it 
also aggravates pneumococcic peritonitis just as much in an 
early stage before the formation of pus. The first of these 
two forms of peritonitis will never be amenable to surgical 
treatment ; the second one will be but not in the initial 
stage. In fact, in both forms one may meet with serious 
complications if one tries exploratory laparotomy. On 
the other hand, laparotomy does not cause any injury in 
the beginning of tuberculous peritonitis simulating the 
beginning of appendicitis. 

Another difficulty arises in children when symptoms 
closely resembling those of an appendicular attack, without 
iliac swelling, but accompanied with sudden fever and vomit- 
ings, are due to intestinal helminthiasis. In some of them the 
crisis ends after one or two days by the spontaneous evacua- 
tion of the ascarides. As early as 1893 I had one of these cases 
published by my pupil Jacob in his inaugural dissertation. 
These cases have been used to support the hypothesis that 
appendicitis may be provoked by intesti worms. I 
believe this hypothesis to be unsound, but such facts must 
put us on our guard against performing an operation when 
we are not able to establish with precision an immediate 
diagnosis. Oertain septic conditions without any peritoneal 
symptomatology but with pain at McBurney's point give 
rise also to mistakes. For instance, I see occasionally 
children who are supposed to be attacked with appendicitis 
and who are suffering in reality from pneumonia with an 
abdominal ‘‘stitch.”” This condition is easily diagnosed if 
the classical stethoscopic signs exist at the same time. But 
the perplexity is great in the case of a central pneumonia 
where the signs become manifest only after two or three 
days. These cases are not rare enough in children to give 
us a right to neglect them. Similar conditions also occur in 
association with pleurisy. Lastly, one must bear in mind, 
still more, I believe, in children than in adults, the possi- 
bility of typhoid fever beginning suddenly with vomiting, 
iliac pain, and even enlargement of the cawcum and its 
lymphatic glands. I have observed two cases, particularly 
obscure, where typhoid fever began in this way, though I 
knew that they were undoubtedly suffering from a previous 
chronic appendicitis. 

My personal opinion and that of-all my Parisian col- 
leagues who are familiar with the treatment of the diseases 
of children is that these unavoidable doubts in diagnosis 
hinder us from adopting the rule (excellent in cases where 
the diagnosis is certain) of operating in every case within 
the first 24 hours. Again, we are ordinarily not called in 
soon enough for this because the small and slight attacks, 
which are by far the most common, are usually regarded by 
the mothers as indigestion and treated by them as such, so 
that when the medical man is summoned some time has been 
already lost and still more is wasted before the surgeon 
arrives. The opinion which begins to prevail is to the effect 
that when for one of the reasons stated we have begun 
waiting we must continue to do so, whilst studying from the 
moment we are summoned the clinical indications for an 
immediate, early, or postponed operation in each particular 
case. I think it useless to insist before you on the clinical 
phenomena which in diffuse peritonitis require immediate 
surgical interference—such symptoms as want of correspond- 
ence between pulse and temperature, green vomit, anuria, 
dryness of the tongue, alteration of the facial expression, 
and retention of the intestinal gases are all signs of 
diffused peritonitis or of peritonitis cn the point of 
becoming diffused. We must except, however, patients 
brought to the hospital who are presenting these sym- 
ptoms after a fatiguing journey and who feel themselves 
much better after some hours’ rest. In these forms of diffuse 
peritonitis some surgeons, thinking the case hopeless, 
decline to operate and allow the patient to die. I believe 
that they are wrong, for now and then some cases judged to 
be hopeless have recovered after laparotomy. One might 
argue perhaps that peritonitis was not, in such instances, 
truly generalised. But the clinical fact remains that when 
the symptoms of generalised peritonitis exist recovery after 
a surgical operation is possible though exceptional. We 
must therefore operate without aiming at being able to show 
brilliant statistics, Encysted peritonitis must be operated 
on immediately only if an abscess has formed; in that 





case immediate operation is followed by remarkable success 
and we must not delay it if after the third or fourth day 
the fever persists and runs high and if there is swelling ip 
the iliac fossa or beside the rectum. Farther, without 
joining the few who advise waiting for fluctuation, we must 
come to an understanding about such cases. When ip 
operating we find pus we must not conclude that the 
operation could not have been post, oned until the day after, 
as has been said by many observers. For instance, 
in operating a long time after the subsidence of ap 
attack we discover around an appendix sometimes calculous 
or even perforated remains of an abscess (caseous matter 
between adhesions); surely in these cases there has existed 
pus which has become harmless. 

Things being so I have not been very surprised that in 
spite of the scientific precision of laboratory investigation 
the study of leucocytosis of the blood has led severa) 
observers to contradictory conclusions. We bave in this 
condition a valuable indication but not the positive criterion 
desired by some surgeons and we must be content to 
associate it with the whole of the physical and {i.nctional 
phenomena of which I am going to speak in stu ying the 
cases in which we attempt to calm the attack. In doubtful 
cases we should inquire what medical treatment has been 
applied during the preceding days. In fact, it is some- 
times astonishing how rapidly judicious treatme:t acts on 
patients who have been e worse by the use of 
purgatives and by inappropriate feeding. I consider it 
useless to give here particu of what is meant by 
‘*medical treatment” in the acute attack. It may be 
recapitulated in few words: complete deprivation of food, 
only a few spoonfuls of pure water, and large bags of ice on 
the abdomen. Ia former times I always prescribed opium, 
now I give it only when specially required, when colic is 
very painful and not explained by an increase of the iliac 
swelling. I must especially draw your attention to the 
dangers of purgatives and must remark that patients who 
take milk or broth do not follow the regimen strictly 
Patients thus trea‘ed mast be carefully watched so that they 
may be operated upon, not only when the slightest appear- 
ance of peritonitis is noticed but also if the fever does not 
yield quickly and if the local swelling progresses. From all 
this it results tLat we should delay less when there is pelvic 
localisation of the swelling, a form difficult to watch and of 
which the disgnosis is made by paying attention to some 
special clinical facts, such as vesical pain in passing urine, 
and above all by systematically exploring the rectum with 
the finger. We must also remember that we are not to act 
in the same manner with patients who live in town as with 
those who live in the country ; these latter almost always 
require to be operated on immediately. According to al! 
these preceding facts there is no absolute rule to be 
always followed, but a good clinical observer will rarely 
allow himself to be surprised by peritonitis during an 
appendicitis with local swelling in which he watches an 
abscess in formation ; and then disappointments will be less 
frequent than from diffuse peritonitis following an operation 
undertaken too late or from one performed too soon after the 
beginning of a peri-appendicular abscess and before the pro- 
tecting adhesions have formed between the deeply seated pus 
and the anterior abdominal wall. The real difficulties of 
diagnosis and the painful surprises for surgeons are not due 
to these encysted peritoneal forms but to certain forms of 
gangrenous appendicitis in which diffuse peritonitis with 
vomiting of green or even black material (without doubt the 
final phenomena) occur; but in which, until that brutal and 
final outburst, peritoneal symptoms remain unheeded. The 
patient is dangerously infected, highly feverish, pale-faced, 
sometimes looking sub-icteric with cyanotic lips, but in the 
abdomen we do not find clearsigns. The initial iliac pain 
draws attention to the appendix but I have not verified that 
it was from the beginning specially intense. In palpating 
the abdomen we do not fied any swelling and we often cause 
but little pain ; even the abdominal wall can be sometimes 
on all parts easily depressed when the appendix is ic its 
normal place, a fortiori when it is hidden far away from our 
fingers in such a region as the top of the pelvis or in the 
lumbar fossa. During the operation we learn why no 
swelling was felt, as then we find around the gangrenous 
appendix very little pus and but very few soft adhesions. 

Every one of us has saved some of these last patients by 
operating upon them immediately after the diagnosis was 
made. But all of us, also, have with some others failed to 
make a diagnosis during a certain period, First, because 
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these cases being of a kind in which positive local signs are 
missing, we are uncertain as to the appendicular origin of 
the observed septicaemia ; and secondly, because the appendix 
being incriminated it is very difficult to establish an early 
diagnosis between the gangrenous form which requires the 
immediate excision of the appendix and some other very 
septic form in which macroscopic alterations of the appendix 
are very slight and where it seems that the shock of laparo- 
tomy and the effect of the anesthetic do harm by stopping, 
even for a short time, the hepatic and renal functions, 
already embarrassed by the sudden septicemia. There are 
cases of grave jaundice with vomiting of blood in which the 
yellow atrophy of the liver seems to be the result of an 
appendicular folliculitis at first sight insignificant ; the opera- 
tion, even when performed at the beginning, as soon as our 
attention has been aroused only by a slight sub-icteric tinge, 
ioes not improve the progress of the disease. Now I have seen 
two of these cases—in grown-up patients I must say—with 

,undice, fever, and rigors, that improved little by little, so 
that some weeks afterwards I removed a sclerosed appendix 
with traces of old folliculitis but without any trace of peri- 
tonitis around it. Therefore, especially in these cases, we 
remain doubting and sometimes we allow death to ensue 
while we wait. We may even in diffuse peritonitis accuse 
ourselves of having lost a favourable opportunity, but there 
is nothing to demonstrate that in operating earlier we should 
have succeeded better. Experimental as weil as clinical 
study teaches us that the most rapid excision of an inocu- 
lated point does not stop infection if it is of a certain degree 
of virulence ; the more so if we are aware of the inocu- 
lation only by local and general reaction in connexion with 
it, especially when so deeply situated an o'gan as the 
appendix is concerned. Those cases are happily very rare. 
The common cases are the peritoneal ones. For these, well 

treated, sometimes (I repeat it) an abscess will cause us to 
perform an immediate operation ; we shall be rarely sur- 
prised by diffuse peritonitis if the patient is carefully 
watched ; generally we shall succeed in calming the attack. 
It is well, then, to remove the appendix about a month 
after, if the attack has been slight. When the crisis has 
been grave we must wait longer according to the case. When 
I began to practise I thought with many of my colleagues 
that the operation was not necessary after a first slight 
attack. Now, on the contrary, we have all agreed about the 
necessity of operating after such a warning. A relapse is 
Lot inevitable but it is frequent, and we cannot guess how 
intense a new attack might be. For this reason we are 
right in saying that there is no medical treatment of 
appendicitis. When we do not operate immediately it is but 
to give time for the acute crisis to subside ; then the opera- 
tion is less dangerous, I have always said so and I now 
insist upon it because some authors—whose only excuse 
must be their complete ignorance of my writings—have 
described me as an obstinate abstentionist. You will also 
kindly allow me, in conclusion, to quote the phrase I printed 
in 1900: ‘The trae question is to decide whether non- 
operative treatment is capable of calming a crisis when 
instituted well and in time ; and whether it is better to try 
this treatment as often as possible, so as to replace the 
immediate operation by a delayed one. To that question I 
answer in the affirmative.” 

Before closing this lecture I must briefly describe what 
I think is the best technique for the operation. This 

count will be short because opinions agree save for some 
details. 

1. Diffuse peritonitis requires, first, a long incision in 
the right iliac fossa, through which I think we must 
always try to remove the appendix. Almost always we 
must add to that first incision a median one, and often 
a third one in the left iliac fossa. The drainage must 
be very free, with very large indiarubber tubes going 
in different directions in the abdomen and the pelvis. 
Sometimes I wash out the abdomen with boiled water 
or physiological salt solution but I do not employ this 
method regularly because I am not at all convinced 
that it improves the always unfavourable prognosis of the 
operation. 

2. Encysted suppurating peritonitis is treated as a simple 
abscess, by a large opening. No rule need be given; the 
incision is to be made where the abscess is situated, on the 
right side or on the left, in front or behind. There is a 
divergence of opinion as to the treatment of pelvic abscesses. 
Some authors teach that the best plan is to open them by 
rectal incision. It cannot be denied that these abscesses 





after abdominal incision progress often worse than the 
other ones. On the other hand, they sometimes heal 
spontaneously by discharging through the rectum ; hence 
came the idea to imitate that natural method of evacuation. 
In spite of some successes due to that proceeding, I do not 
think that it ought to become general. I esteem it dangerous 
for the high-situated abscesses, which we must search for 
blindly, with special trocars, and as to the lower abscesses, 
which can be felt by the finger near the anus, they almost 
always can be drained through the iliac fossa—sometimes 
through the left one— where there are swelling and adhesions. 
It is very rare to find that the appendix goes directly down- 
wards and that an abscess has collected in the pelvis whilst 
the iliac fossa is entirely free. But when it happens to, the 
rectal incision may be of real help. I remember, for in- 
stance, a girl whose iliac fossa I opened ; I found the peri- 
toneum hcre normal but a hemispherical arch of adhesions 
transformed the pelvis into a large purulent cavity. Judging 
the escape of pus into the peritoneum to be dangerous, I 
immediately closed the abdominal wall and opened the 
abscess by the rectal route. The patient recovered rapidly. 
After the spontaneous or surgical opening into the rectum, 
it is scarcely necessary to say that the appendix is not 
treated and frequently it gives no more trouble. Not 
always, however, for twice I have been obliged to remove 
it afterwards on account of persistent septicemic disorders. 
The discusrion as to what is to be done with the appencix 
in localised abscesses has to do with abdominal incirions. 
Some surgeons have advised its removal always at once. 
They say that it is the only sure way to stop the peritoneal 
infection around it and later to prevent such accidents as 
fistula, relapsing attacks, &c. But by breaking the adhe- 
sions and by inoculation of the serous cavity this method 
may cause post-operative diffuse peritonitis. In these cases 
I remove the appendix only when I see it easily under the 
adhesions and owing to my experience of these cases having 
extended I act in this way more and more often. I tie the 
appendix and cut it with the thermocautery ; the cecal 
wall is too much softened to bear a suture destined to bury 
the stump. 

3. In the delayed operation, a /froid, as we say, the 
absolute indication is to remove the appendix, and whatever 
may have been said it is always possible but not always 
easy. First, the appendix may hold in the abdomen 
various positions scarcely accessible when adhesions ¢ xist ; 
secondly, because even when we can easily disc ver 
the appendix some difficulties and dangers may arise 
from adhesions and from relics of old purulent matter. 
We must be possessed with the idea that a positive 
diagnosis of this state is often impossible. It may 
happen that we feel in the iliac fossa the cecum scarcely 
thickened or painful, yet in operating we find either behind 
the ascending colon and near the liver or in the upper part 
of the pelvis an adhirent appendix surrounded by caseous 
matter. 

For that reason I gave up the vertical incision known in 
Paris as ‘‘Jalaguier's” by which the appendix is removed 
through the aponeurotic sheath of the right rectus muscle. 
This muscular band lies afterwards opposite the sutured 
aponeurotic incision and prevents the occurrence of a sub- 
sequent hernia. By this method the removal of the appendix 
is very easy in simple cases but when we have to seek it 
deeply and when the cavity must be drained we expose our- 
selves to serious troubles. Therefore, after several attempts, 
and each time after cases where in operating I found un- 
expected difficulties, I adopted again the oblique iliac 
incision named ‘* Roux’s incision.” But in this the muscles 
are divided and even after very good primary union a hernia 
is to be feared. Then I adopted finally the proceeding of 
McBurney in which after an oblique incision of the skin 
the muscles are not divided but separated between their 
fibres. The way to the ileo-cwcal region is very direct 
and if we meet with difficulties, with lesions calling for 
drainage, we can cut the abdominal muscles upwards or 
downwards and we have then all the advantages of ‘* Roux's 
incisicn.” 

I have done now with these questions of technique ; I 
could expound to you a general method but I should fear to 
become wearisome in detailing to you how to bury the stump 
or to close the abdominal wound. Moreover, I have already 
occupied your attention too long, whilst forcing upon you 
my bad English. You will forgive me, I hope, on account 
of my goodwill for having spoken myself instead of intrust- 
ing your secretary with my translation and the reading of it. 
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Mr. PRESIDENT AND GENTLEMEN,—The rapid rise and 
marked success of the operative treatment of organic diseases 
of the stomach of almost all forms is, perhaps, the most 
remarkable feature of the steady and irresistible advance 
which surgery has been making against abdominal disorders 
during the last 20 years and it bas resulted, as we all know, 
in the transfer to the surgeon, so far as curative treatment is 
concerned, of, I think it may be said, the great majority of 
the cases of organic disease which in former times remained 
for weal or woe, to the end, in the hands of the physician. 
Whilst this transfer of work from the medical to the surgical 
side has relieved the physician of much that was unsatis- 
factory in the highest degree, consisting, as it did, of the 
prescribing of drugs and the ordering of diets, of which he 
had little but a purely empirical knowledge and with results 
which were for the most part disappointing to him and to the 
patient, it has, at the same time, very largely increased his 
responsibility in the matter of diagnosis and consequently in 
the advice which he should give as to whether surgical or 
medical measures should be adopted in any given case. 

To the pessimistic physician it has at times seemed that 
surgery would very soon leave him without an occupation so 
far as diseases of the abdominal viscera are concerned, but 
so far is this fear from being realised that a notable 
increase in the number of those seeking a medical opinion 
may be observed directly traceable to the increased preva- 
lence of surgical operations in the community. It may truly 
be said that Function is the special care and study of the 
physician whilst Structure is the special care and study of 
the surgeon. The physiological standpoint is the standpoint 
of the physician, the anatomical that of the surgeon. He 
who views disease of whatever kind from the anatomical or 
structural point of view very naturally seeks for an anatomical 
or mechanical basis or lesion to explain the disease, and he 
naturally sees nothing but a mechanical—that is a surgical— 
procedure for its cure. But we live and have our uses by 
function and not by structure, and our functions being good 
enough for our purposes we are very wisely quite indifferent 
as to our structure. The focal or anatomical view of disease 
and its eradication by surgery is, and always will be, the 
most attractive view both for patient and practitioner and 
very naturally so, and it is consequently not to be wondered 
at that it is extremely difficult for the surgeon as well as the 
patient to keep himself entirely free from a bias or pre- 
judice in favour of the anatomical or surgical view of the 
malady in question and it is in supporting and strengthening 
the patient, and not infrequently the surgeon as well, against 
this natural but possibly dangerous bias, that the physician 
at the present day finds no small employment. If this is so 
it clearly behoves the physician so to equip himself that he 
may do his part with perfect justice both to the patient and 
to the surgeon ; on the one hand striving that all mechanical 
conditions in the stomach which need it shall at the earliest 
possible moment have the advantage of that mechanical, 
surgical treatment which alone can be of any lasting 
service and, on the other hand, that all non-mechanical 
—that is, what we call functional—disorders shall be 
saved the pain, danger, and cost of ineffectual and unneces- 
sary procedures. In former times, when a diagnosis could 
lead to nothing more than medicinal and dietetic treatment, 
no very great responsibility rested with us, for whatever 
wrong we might do we did not ex the patient to any 
greater danger or delay than that involved in ordering an 
acid when perhaps an alkali would have been better, or 





instructing him to take white meat instead of red, or t) 
drink Vichy water instead of soda-water, or sending him to 
Harrogate instead of to Carlsbad. Now all this is altereq 
and I say at once that a physician who wittingly, or un- 
wittingly, wastes the time and resources of his patient in the 
medicinal or dietetic treatment of what he knows, or ought 
to know, is due to a detectible anatomical or mechanica| 
condition in the stomach which only surgery can relieve 
fails in his duty to the patient and to himself, whilst he 
equally fails if he subjects his patient at the hands of a 
surgeon to a useless and therefore unjustifiable operation. 
It is in order to invite discussion on the relative frequency of 
the occurrence of cases of gastric disease, which an opera- 
tion alone can cure, that I have taken ‘‘ dyspepsia” as m) 
text this evening. 

The term dyspepsia is used by the lay public to cover every 
conceivable disturbance of digestion and every abnormal 
sensation that can be referred to the abdomen. With us it 
means nothing more than that the natural process of 
digestion is disturbed and no longer painless and pleasurable 
as it ought to be. The moment we have found a mechanical 
explanation for the disturbance in question the case ceases to 
be for us one of dyspepsia and becomes one of pyloric 
obstruction, gastric ulcer, carcinoma ventriculi, or what 
not. The term dyspepsia, if we continue to use it, should 
mean for us a disturbance of the digestion of food, which is 
due to a functional and not a structural defect on the part of 
the stomach—that is, a defect in its secretion or in its 
motility, or in both. My main purpose is to ask the question, 
Is such dyspepsia of frequent occurrence or does it indeed 
exist! My own belief, after a careful consideration of my 
experience, is that it is a very rare disorder, and that when 
abiding persistent dyspepsia or painful digestion of food is 
present it is most commonly due, if due to the stomach at 
all, to physical changes in that organ, which may or may not 
be discoverable on physical examination. I do not deny that 
dyspepsia in its slighter degrees is a very common ailment, 
but I venture to think that whenever it has reached such a 
degree of intensity as to become a matter for investigation 
by a medical man we should be very careful of our ground 
before we take up the position that it is due to functional 
disorder of the stomach. 

Many gross and serious disturbances of gastric digestion 
are seen which are not dependent upon anatomical changes 
in the stomach but they are not therefore to be regarded 
as due to purely functional disorders of that organ. Indeed, 
I am pre to say that by far the greater part of the 
cases of dyspepsia which I see, which are not due to organic 
changes in the stomach are due to disturbances outside the 
stomach altogether—are due, in fact, to blood states, circula- 
tory disorders, intoxications, nervous diseases, &c.—that is 
to say, given a normal supply of normal blood and a 
normal state of the nervous system, the stomach, in thé 
absence of organic structural changes in it or its orifices, 
is no more likely to manifest functional disturbances than 
the urinary bladder or any other hollow viscus, supposing its 
content to be of average normal composition. 

I am no believer in wholesome food in its many varieties 
as a cause of indigestion. I am no blind prohibiter of tea, 
pastry, cheese, and pork in cases of dyspepsia. The infant 
who is fed on improper food (decomposing milk, &c.) and the 
man who drinks too much alcohol are both liable to gastro- 
enteritis (that is, organic change) in varying degrees. The 
latter knows the cause of his ailment and can avoid it if he 
will. The former could and would, I believe, do the same 
if he could talk and were a free agent. When we allow our- 
selves to believe that ordinary articles of diet in ordinary 
quantities are a cause of dyspepsia, it is then that we are in 
the greatest danger of overlooking serious organic disease. 
The human stomach is by nature tolerant of—indeed, eager 
for—a mixed and very varied diet, and green apples, pork, 
cheese, pastry, tea are not abnormal constituents 
of it and are not causes of disease. They do not all 
agree with everybody and tastes differ, but we are not 
to say on that account that they are causes of disease 
and to forbid them to those who care for them. Food 
is the natural content of the stomach and to believe 
that fodd is the cause of disease is just as dangerous, 
to my mind, as to believe that cold causes peritonitis or 
that open windows are bad for consumption, or that 
puerperal fever arises from bad drains. I am not saying 
that the food content and structure being normal true 
functional disturbances of the stomach never occur. I only 
wish to state my belief that they are so rare that they 
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pould only be said to exist upon the clearest grounds. My 
rm opinion is that when dyspepsia of any severity or 
-tanding is present which can be shown not to be due to 
onditions outside the stomach there is great probability of 
ts being due to organic disease of some kind in the stomach, 
even though it cannot at the moment be detected. How 
rarely one makes a diagnosis of dyspepsia in boys and how 
indiscreet they appear to us to be in the matter of food! 
rhey may occasionally vomit from excessive eating but for 
<uch moral delinquencies they do not naturally see a medical 
man. Whenever a boy is suffering from any substantial dis- 
turbance of digestion (and he very rarely does so) it will 
generally be found sooner or later to be due to organic 
disease either inside or outside the stomach. 

There has been recently under my care in the Leeds 
Infirmary a man, 24 years of age, suffering from dilata- 
tion of the stomach due to simple pyloric obstruction. All 


the typical signs of this condition were present in a 
marked degree. A posterior gastro-enterostomy was done by 
ny colleague, Mr. W. Thompson, and the patient left the 


infirmary in due course completely relieved of symptoms 
which had troubled him more or less for 12 years—that is, 
since his twelfth year—and his history is so instructive 
that I venture to bring it before you. When 12 years 
old he began to suffer from attacks of discomfort and 
actual pain after food lasting for periods varying in 
length from a few weeks to a few months, during 
which time he would be said to be suffering from 
dyspepsia and would be treated by various medicines 
and diets. Then for a few weeks or months he would be 
well and then another attack of ‘‘ dyspepsia ” would occur. 
The attacks gradually increased in length and the periods of 
remission gradually shortened until for the last two years 
he had never been free from distress more or less acute. 
At one time his stomach pains were relieved by food, a 
fact which many would say made one almost certain of the 
absence of organic disease. Then five years ago —— 
began and has been present in every attack since an 
when he came into the infirmary he had, as I have said, all 
the symptoms and signs of pyloric obstruction in a most 
marked degree and was reduced to an alarming state of 
emaciation and feebleness. It is impossible to escape the 
conclusion that this patient had been the subject of slowly 
increasing pyloric stenosis ever since his twelfth year and 
that he has waited 12 years for the only remedy—gastro- 
enterostomy. What various opinions must have been given 
and what various drugs and, above all, what various diets he 
must have suffered in those 12 years! No one was to blame ; 
according to the views of 12 years ago he suffered from 
dyspepsia and was treated accordingly. With our present 
knowledge how difficult and even impossible it is to make a 
correct diagnosis in the early stages of the diseases of any 
internal organ and the stomach is no exception to this rule. 
Before the advent of physical signs in the abdomen—and 
these are to my mind the signs of paramount importance in 
the recognition of organic disease—by what means are we 
to distinguish between disturbances due to organic disease 
and those of functional origin? In trying to answer this 
question may I put before you a few clinical impressions 
which I have formed in the shape of propositions as 
follows! 1. Given the same symptoms in kind and degree, 
age and sex have an important bearing: in children (not 
infants) and adolescents stomach disorders due to organic 
gastric disease are very rare in males, less rare in females. 
In young women stomach disorders are frequent and 
organic disease—e.g., ulcer—is common. In older females 
stomach disturbances not due to organic gastric disease are 
commen but not more common than in males. 3. When- 
ever a man in middle life, who has hitherto had a good 
appetite and a good digestion, begins to complain of 
persistent loss of appetite and a painful digestion, the 
probability is that if the stomach is to blame it is 
the seat of organic disease. 4. Chronic vomiting, if 
due to stomach disorder, almost always means mechanical 
disease. 5. Any case of gastric disorder, which is 
associated with marked loss of fiesh, is almost always 
organic, Anzmia, and above all cachexia, have the same 
significance. 6. Any gastric disorder which is seriously 
benefited by rest in bed and by restricted diet is probably 
of an organic nature. 7. Many cases of gastric ulcer in 
women have no physical signs except tenderness on pressure. 
Hematemesis would, of course, never be allowed to be due 
to dyspepsia alone. 
If, then, such manifestations as pain excited by food, 





vomiting, hematemesis, with or even without (if that is 
possible) anorexia, wasting, pallor, and weakness, and 
which are relieved by rest in bed and restricted diet, almost 
always mean organic disease of the stomach, what 
symptoms worth mentioning are left to indicate functional 
disorders of that organ! Sensations of fulness and heaviness 
in the abdomen after meals, flatulence, acid eructations, 
pyrosis, borborygmus, deficient appetite, and constipation 
are the chief of the symptoms commonly mentioned by 
patients and discussed by writers as evidence of dyspepsia, 
and if after careful examination of the abdomen and all 
other regions and organs of the body we can find no 
evidence of organic disease we are then, I admit, justified 
in saying that the patient with such symptoms is suffering 
from dyspepsia—that is, a functional and not a structural 
defect of the stomach. That such cases are of common 
occurrence I beg leave to doubt. Such complaints are 
common and they are common in persons who present no 
evidence of organic disease in the stomach but are they 
common in persons who, while presenting no signs of 
organic disease in the stomach, can be declared to be of 
sound health in all other organs and so by the method of 
exclusion can be said to be suffering from functional dis- 
turbance of the stomach pure and simple! I am strongly 
inclined to answer this question in the negative. 

Let me direct your attention for a moment to one of these 
symptoms, viz., flatulence, in order to show, as I think I 
can, that its least common causes are gastric disorder and 
errors in food. Flatulent distension of the stomach or a 
sensation of it (for itis not by any means always associated 
with actual visible inflation of the organ) is a very common 
and very distressing complaint, yet how rarely is it complained 
of by those who suffer from organic disease in the stomach, 
such as pyloric obstruction. Eructations, belchings, rumb- 
lings, borborygmi, are not always associated with flatulence, 
neither is pain. In its most typical and most distressing 
form flatulence consists in the sensation of extreme dis- 
tension of the stomach by stagnant gas, such as we see very 
commonly in angina pectoris and other conditions of grave 
circulatory embarrassment, and J cannot doubt that flatulence 
even in its minor degrees is much more a circulatory tnan a 
digestive disorder. How constantly we hear sufferers from 
angina pectoris say that the moment the wind begins to 
move relief comes—that is, as soon as peristalsis is restored 
by the recovery of the circulation in the walls of the 
stomach the condition of angina and flatulence is at an 
end. How many cases of angina pectoris in their earlier 
stages are called dyspepsia because of this flatulence and 
are treated in the worst manner possible in consequence by 
diminished food, purgatives, and enforced exercise! I have 
long thought that a condition of the stomach in all respects 
analogous to the condition of the heart in angina pectoris— 
i.e., muscle failure due to impaired blood-supply and con- 
sequent distension—is a very real indication of circulatory 
weakness in elderly people and should be treated as such by 
food, stimulants, laxatives, and rest. Flatulence, such as 
I have described, is always relieved by food, never by 
restricted diet, just in the same way as borborygmus is 
relieved by eating and not by abstaining from food. I 
believe, then, that flatulence is much more frequently an 
indication of circulatory failure than of indigestion and 
that it is therefore much more likely to be improved by 
encouragement to eat ordinary solid food than by enforcing 
any restrictions. 

There is another form of flatulence which I am sure is far 
more likely to be benefited by feeding than by starving and 
that is the flatulence of elderly people which comes on in 
the earlier hours of the morning, especially in those who 
take very little solid food after midday. Next to flatulence 
loss of appetite is perhaps the most important of the dis- 
turbances which I have mentioned as being referred to the 
stomach. I sometimes think that we fail to recognise the 
full significance of an enduring impairment or loss of 
appetite. A good appetite is just as sure an index of 
a normal state of health as a normal pulse, a normal 
temperature, and a normal respiration-rate, but because 
we cannot record it in figures upon a chart we are 
likely to forget it, but without it, it need hardly be said, 
health cannot be long secure. I do not think dyspeptics, in 
the sense in which we ought to use the term, suffer much 
from want of appetite. Any serious and abiding impairment 
of appetite usually means serious disease in the stomaci or 
elsewhere. How rare a thing is pure functional anorexia 
(‘anorexia nervosa”) in the experience of any of us and 
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how common is the complaint of loss of appetite! The 
chronic alcoholic has a poor appetite, especially in the morn- 
ing, but he is suffering from chronic gastritis or hepatic 
cirrhosis—i.e., organic disease. How many and fatal 
mistakes have arisen from a belief in an idiopathic 
gastritis or a gastritis due to the ingestion of ordinary 
articles of diet? It is not so many years since a boy 
was admitted to the General Infirmary at Leeds suffering 
from a fatal peritonitis which was gravely attributed to the 
eating of two green apples and the post-mortem examination 
revealed a strangulated retro-peritoneal hernia. 

My contention is, then, that primary fanctional disorders 
of the stomach, worthy to be ranked as diseases requiring 
much thought and care on our part, are comparatively rare 
and that when we are confronted with persistent gastric 
disturbances, however trivial in character they may appear 
to be, the possibility of their being due to organic disease in 
the stomach or to disease outside the stomach rather than 
to a purely functional disturbance in the stomach should be 
ever present in our minds. How often has it happened to 
many of us to make a diagnosis of dyspepsia when the event 
has shown that we ought to have detected organic disease 
in the stomach itself or some other disease such as Bright's 
disease, cardiac disease, blood disorder, lead poisoning, 
diabetes, tabes, malignant disease of the liver, cerebral 
tumour, or pulmonary tuberculosis, not to mention pregnancy 
and neurasthenia. One of the gravest errors we ever make 
in respect of this matter is to believe that repeated vomiting 
is due to dyspepsia. 

The surgeon not infrequently seems to speak in a 
reproachful manner of the physician's inability to recognise 
with certainty grave organic disease in the stomach in 
its early stages and we shall readily admit that a 
trustworthy diagnosis of carcinoma ventriculi, for instance, 
in its very beginnings is a matter of the extremest 
difficulty, and it cannot but be helpful to us if we can 
legitimately hold a strong reservation against the probability 
of functional disease. I have already said that I regard 
careful physical examination of the abdomen and of all other 
regions of the body as of paramount value in the explanation 
of stomach symptoms. Dr. Hutchison, in a recent address 
on dyspepsia, has expressed his regret that investigations by 
means of test meals and the use of the stomach-tube have 
not as yet become popular in this country in the diagnosis of 
stomach disorders. I think it may safely be said that if such 
methods of investigation had been shown by those who use 
them most to be of any real value in doubtful cases they would 
long before this have been in the hands of all of us. My own 
experience of them leads me to say that I have not found 
them to be of service in any case where a differential dia- 
gnosis of organic and functional disease could not be made by 
simpler, more trustworthy, and more convenient means. No 
one, I imagine, would condemn any patient to cancer,or even 
ulcer, of the stomach on a chemical examination of the contents 
of the stomach alone. Such investigations can only afford us 
confirmation of opinions already arrived at by the simpler 
method of diagnosis. If a careful consideration of the 
symptoms, physical signs, and effects of treatment does 
not enable us to arrive at a decision in any case where the 
question of malignant disease is seriously raised, the only 
trustworthy method open to us is exploratory incision of 
the abdomen. The good effects of rest in bed, suitable food, 
and the use of simple drugs such as laxatives and sedatives 
are to be observed in almost all cases of organic disease of 
the stomach, malignant or not; indeed, nothing is more 
impressive, I think, than the prompt relief which confine- 
ment to bed brings to all forms of vomiting due to mechanical 
causes—even cancer. 

This therapeutic test, as it might be called, is not always 
to be relied upon, for one sees not infrequently a marked 
remission of symptoms and an improvement in health in 
cases of obvious malignant disease under treatment by rest 
and suitable feeding. The earliest stages of malignant 
disease we can never hope to detect except by direct 
inspection of the stomach. Even then errors are unavoid- 
able, for have not most of us seen cases in which the surgeon 
has declared the lesion at the time of operation to be 
malignant and the event has shown it not to be so? My 
experience of this kind of thing has so much impressed me 
that I have made it a rule to urge abdominal section in all 
cases where a lump is to be felt in connexion with the 
stomach. 

Having done what in me lies to show that any functional 
disorder of the stomach which can safely and truly be 





designated dyspepsia is probably a negligible quantity ;, 
gastric disorders, it is necessary that I should briefly re;,, 
to the concrete and definite functional disorders whic) «:. 
described by writers on these matters. Such disorders 
undoubtedly exist but I submit that they are great rarities 
In the first place, a word about motor neuroses o! th. 
stomach. Many motor neuroses are described such as 
“*hypermotility,” ‘ peristaltic unrest,” and spasms an, 
insufficiencies of the orifices—all these are probably pure), 
hypothetical conditions apart from organic disease, but atony 
and atonic dilatation demand some attention. At one time 
I was a firm believer in what is called primary simple or atonj 
dilatation of the stomach, meaning by that a dilatation w),ic) 
could be demonstrated and which produced symptoms, nota}! 
chronic vomiting, and which was curable by washing out th, 
stomach, rest in bed, and a suitable diet. Professor 1 
Clifford Allbutt has done much to secure the recognitior 
this condition in this country and it was through him that | 
became a believer in a dilatation of the stomach which wa; 
independent of pyloric obstruction or any other grog 
mechanical condition. Time and a more extended experienc: 
have led me to abandon, perhaps not entirely, this idea ap; 
I now hold that any dilatation of the stomach which can 
demonstrated by physical signs and which is giving rise ; 
vomiting is almost always due to pyloric obstruction. Many 
people have what may be called ‘splashy stomachs” «: 
times but they are not necessarily dilated stomachs in 
pathological sense. 

Such definite conditions as gastro-succorrhcea, or Reich. 
mann’s disease, and gastroxynsis are, I am sure, very rar 
clinical conditions, and though many cases have bec: 
recorded, chiefly by continental writers, there is little or 
reference to them in standard English works on medicine 
Hyperchlorhydria, too, is, I believe, rare apart from gastri 
ulcer, in which it is readily recognised as a causativ 
factor in the more serious anatomical lesion. Gastrodynia 
and gastralgia, pains referred to, but probably not residing 
in, the stomach are well recognised clinical conditions, bu: 
we hear of neither of them with anything like the frequency 
with which we hear of dyspepsia. There is one remarkab\: 
and distinguishing feature common to all these functiona 
disorders of secretion and sensation and that is that al 
observers are agreed that they are best relieved by libera 
feeding with solid food, especially proteids. Such articles o! 
diet as veal, beefsteak, asparagus, black coffee, and Dutch 
cheese are included in Biedert and Langermann’s diet table 
for patients with gastric hyperacidity. 

And still my object this evening is not to persuade 
you that all diseases of the stomach of any import 
ance can be cured only by surgical treatment. Man) 
cases are still treated to a successful issue by th 
physician alone. It will be agreed at once that all cases 
in which a mechanical structural difficulty exists in the 
cavity or orifices of the stomach surgery offers the only hop: 
of cure or permanent relief. In cancer of the stomac! 
wherever situated, operation affords the only means of perma- 
nent relief. Cases of chronic inveterate recurrent or multiple 
ulcer, with or without hematemesis, should, when medicina! 
treatment bas failed after a reasonable and efficient trial, be 
treated by operation. Large numbers of cases of simp 
gastric ulcer in its less chronic form are treated successfully 
by rest in bed and ordinary medicinal and dietetic means 
So are most cases of hematemesis due to gastric ulcer, and 
no case of simple ulcer should, in the first instance, be 
treated by operation, and in no case of first hematemesis is 
operation at once necessary or desirable. We can all cal! to 
mind many appalling cases of hematemcsis in women whic! 
have recovered without operation and in which an opera- 
tion at the moment could only have added to their 
danger. Heematemesis in men is so much more frequent'y 
due to duodenal than to gastric ulcer and duodenal ulcers so 
rarely heal without gastro-enterostomy that I always regard 
hwematemesis in men as requiring much more serious con- 
sideration than in women, In any case of gastric ulcer, and 
especially in duodenal ulcer, in which vomiting persists an‘ 
hwmatemesis is repeated after careful medicinal treatment, 
including long rest in bed, we should probably resort to 
operative treatment. 

To my mind then, the indications for surgical treatment 
in stomach disorders are not difficult to determine and al! 
cases which do not present those indications are to be left 
in the hands of the physician, and I think I cannot do better 
than bring this somewhat discursive paper to an end with a 
very few remarks upon the means other than surgical at ou! 
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disposal in the treatment of such disorders and here again I 
am afraid I shall be found in a somewhat negative or even 
destructive attitude. 

In the treatment of all stomach disorders diet still holds 
the foremost place in the mind of the patient and frequently 
also in the mind of the practitioner. I believe in stomach 
disorders, as in most others, that the patient's appetite and 
his experience are his best guides and I am usually content 
with ordering such patients such articles of ordinary diet as 
they like and which they find agree with them. I very 
rarely prohibit meat, or cheese, or tea, or pastry of any 
kind, and if the patient likes pork and it agrees with him 
1 ask him to take it. I usually prohibit all alcohol, 
as well as all what I may call manufactured non-alcoholic 
drinks, and I always enjoin the drinking of water 
in large quantities even at meals. The articles of diet 
against which I generally warn sufferers from gastric dis- 
orders (including ulcer of the stomach) are what are 
generally known as ‘‘slops,” such as broth, soup, beef-tea, 
and porridge, raw eggs (and indeed uncooked food of all 
kinds), jellies and ‘* messes" and second cooked things, and 
all foods out of bottles, tins, and boxes. I am sure 
dyspeptics are better without sugar and sweet things 
generally. Iam constantly seeing people who cannot take 
milk in bulk and I think it is far from being an ideal food 
for adults either in disease or health. It is certainly no 
more digestible than meat and what are called milk diets by 
their bulk and insipidity are very soon distasteful to the 
patient. In the same way I find that well-made pastry 
frequently agrees much better than the bulky farinaceous 
puddings. Cold meat, boiled or roasted, can frequently be 
taken when hot meat disagrees. No case of gastric ulcer can, 
or should, be treated except in bed. I am accustomed even 
in this disorder to abstain from ordering milk diet. If there 
is great pain after food, especially if there is hematemesis, I 
prohibit all food and give only water, and plenty of it, by the 
mouth. I do not believe in rectal feeding ; it is very dis- 
tasteful and sometimes painful to the patient and it is of no 
real value. I have seen the most troublesome and offensive 
proctitis set up by nutrient suppositories. Many cases of 
hematemesis have been treated successfully in my beds by 
absolute rest and the administration of plain fresh water by 
the mouth and nothing else, unless a very little morphine is 
given, also by the mouth, to relieve pain and restlessness. I 
rarely use the so-called bemostatics but in deference to 
public opinion I have occasionally ordered such inert sub- 
stances as chloride of calcium to be given in large doses, 
also by the mouth, and I have occasionally used adrenalin 
which is a powerful and active substance and should be 
given with care. 

Of the drugs in common use in stomach disorders laxatives 
occupy the first place in my estimation and of them I believe 
rhubarb is the best. Our old-fashioned rhubarb mixtures 
consisting of rhubarb, soda, and peppermint are excellent 
things taken after food for what we call the chronic, 
middle aged, constipated, flatulent dyspeptic. Most of the 
official preparations of rhubarb, including the powder, are 
too pungent and nauseating. I find the concentrated 
infusion most agreeable and efficient. I am one of those 
who believe that constipation is a real evil and cannot be 
treated too persistently, so long as it is treated intelligently. 
The salts of bismuth hold a deservedly high place in all 
painful and irritable conditions of the stomach, including 
ulcer, and, of course, cancer, but the old-fashioned bismuth 
nixtures are not nice things to take and 1 am glad to find 

t the practice of giving carbonate of bismuth in large 
doses simply stirred up in water is now very generally 
followed. I do not think that morphine is often necessary, 
except, of course, in the pains of cancer, and in that case 
any dose which is necessary to keep the patient at ease 
should be given ungrudgingly. If the bowels are kept acting 
daily by means of rhubarb and the kidneys are kept acting 
freely with water I am accustomed to give morphine in any 
dose that may be necessary. When large doses are required 
I prefer to give it by suppository. Such things as lactopeptin 
and taka-diastase and other artificial digesters are for the 
most part as expensive as they are useless and therefore 
unnecessary 

May I remind you that one of the most striking things we 
see in hospital practice is the astonishingly simple diets 

and medicines with which we manage to deal with our 
patients, and I believe just as successfully as with the 
more varied and expensive foods and medicines which so 
many think necessary in private practice, and it is from 
bospital practice that I have learned to believe in the simple 





foods and medicines to which I have referred. I apply to 
the dietetic management of the stomach disorders the same 
rule which I ventured to advocate some years ago in the 
management of typhoid fever—viz., that no further restric- 
tions in diet should be imposed than loss of appetite anc 
impaired digestion indicate—that is, that the patient shoul! 
take what he likes of ordinary articles of diet in so far as 
he knows they agree with him. Bulk is of much more con- 
sideration than kind in deciding what food should be given 
in gastric ulcer and all other stomach disorders. 

In saying what I have said about food in stomach dis- 
orders I have not intended to shock what I know are the 
firmly held convictions of many whose authority to speak in 
these matters is far greater than mine. I have tried to te)! 
you as clearly and as frankly as I could the methods which 
I constantly practise and which I constantly advocate anc 
which I have no reason to believe have fallen seriously behind 
other and more orthodox methods in the measure of their 
success, 
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Durinc the eight months in which we were working 
together at the East London Hospital for Children no less 
than four cases of peritonitis of the somewhat rare variety 
caused by the micrococcus lanceolatus came under our 
notice. The obscurity of the cases caused us to look up the 
literature on the subject, and the small number of cases 
reported in England and the slight attention which the con- 
dition has received in this country are our excuses for 
publishing the following account of the condition. 

In 1885 da Bozzolo' described a case of infection of 
several serous cavities with numerous capsulated cocci in the 
exudate following on a nephritis. The case, however, was 
not fully worked out. In the following year Cornil? per- 
formed a necropsy on a case of pneumococcic peritonitis 
following pneumonia and associated with double empyema 
and pyopericarditis. During the next year or two isolated 
cases were here and there reported and in 1890 Nélaton * 
undertook the first operation for the relief of the condition 
in a woman, aged 32 years, but without success. Galliard ‘ 
and Sevestre ° also operated during the same year on cases 
of pneumococcic peritonitis, Sevestre’s case being a child 
with apparently primary involvement of the peritoneum. 
This case recovered and remained well. On the continent 
numerous examples of the disease now began to be recorded, 
for the most part from France. In 1903 von Brunn “ was 
able, in an excellent paper on the subject, to collect 57 
cases of the disease in children and a further 15 adult cases. 
In the same year Jensen’ of Copenhagen published a lengthy 
article on the disease and in this he discussed the affection 
very fully. These two papers are up to now the most im- 
portant contributions to the subject. Since the date of 
von Brunn’s paper, Matthews* and Bryant have brought 
forward fresh cases and have written on pneumococcic 
peritonitis ; other papers have been contributed by 
Quervain'® and Ghon,'! while cases have been reported 
) Powell,'* Taylor,’* Waldo," 


by Panzacchi,'* Brun,’* 
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‘Webber,'’ Fisher,"* Dudgeon and Sargent,'’® Davies and 
Langdon Brown,” and Duckworth and Marsh.” As the 
result of a search of the literature we have been able 
to find records of 91 cases of pneumococcic peritonitis in 
children below the age of 15 years, including the cases 
reported above. The number of cases re as occurring 
in adults is considerably less. The classification of these 
cases has been very difficult and not at all satisfac , as in 
a very large number it is impossible with any ity to 
decide as to which was the starting point of the infection. 
The question as to the possibility of infection taking place 
without the formation of a lesion at the point of entry of the 
micro-organism is of great importance in this connexion, and 
we believe that that possibility is now accepted. We decided 
to divide the cases into (1) those secon to a definite 
pneumococcal infection of some other part of the body; 
(2) those in which the peritoneum was apparently the first 
point of attack of the organism ; and (3) those in which 
owing to the rapid general spread of the infection it is 
impossible to decide as to which of the other groups they 
should fall under. 

Of the 91 cases 30 fall under the first group, 47 into the 
second, and in 14 instances it is impossible to place the case 
into either of thesegroups. As an example of the last group 
we may relate shortly a case reported by Stoos.** 

A girl, aged 114 years, was suddenly seized with convul- 
sions, vomiting, pain in the lower abdomen, and fever. Two 
days later there were riles and slight dulness at the left apex. 
On the next day the lower abdomen was swollen, and there 
were diarrhoea, herpes labialis, enlarged spleen, continued 
high temperature, and bad general condition. Acute gastro- 
enteritis was thought of, then typhoid fever, and finally 
tuberculous peritonitis. A large encysted abscess formed in 
the abdomen which was eventually incised (on the thirty- 
fourth day), and the patient in time recovered. In this case 
it seems to be impossible to determine the point of entry of 
the pneumococcus ; there may have been pneumonia, or 
the peritoneum may have been infected from the bowel 
or in some other way. We have, therefore, on similar 
grounds, placed 14 of our 91 collected cases into the third 
group. Of the cases we report, Nos. 3, 4, 15, and 16 we 
regard as coming into our ‘‘ primary” group, No. 8 into our 
‘uncertain ” group, and the remainder into our ‘‘ secondary” 
group. 

Btiology.—In discussing this question the primary and 
secondary cases must be considered separately and it seems 
advisable to discuss the latter first, as more is known of the 
method of spread of the pneumococcus to the peritoneum in 
this group, and the consideration of this will simplify the 
study of the etiology of the primary cases. 

The secondary cases.—One of the most interesting and 
striking features brought out by a classification of the 
various primary lesions is the enormous preponderance of 
cases in which this lesion is pulmonary. We have collected 
30 cases in which the peritonitis was definitely secondary 
in point of time, at least, to a lesion elsewhere, and in 22 of 
these cases (73 per cent.) this earlier lesion was in the lungs 
or pleure. The primary foci in the remaining eight cases 
were : in one case, the umbilicus; in two cases, sore-throat ; 
in three cases, otitis media ; and in two cases, intermuscular 
abscess not connected with bone (in the neighbourhood of 


the ankle and hip respectively). In the last seven of these 


cases the early focus was so far remote from the peritoneum 
as to make the blood stream the only possible path by which 
the pneumococcus reached the peritoneum. In four of these 
seven infection of several serous cavities occurred in each, 
affording additional evidence in favour of pneumococcic 
septicemia. In the remaining case of extra-pulmonary 
origin the umbilicus was probably the source of infection ; 
suppuration followed the detachment of the cord and peri- 
tonitis began shortly after. At the necropsy right-sided 
empyema was found. It is quite likely, though in the 
absence of blood cultures it cannot be proved, that the pleura 
was infected by the passage of the pneumococcus through 
the diaphragm with the lymph stream. 

Much discussion has centred round the question as to 





iT Webber: Brit. Med. Jour., vol. ii., 1904. 
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* and Langdon Brown: Tue Laycet, Oct. 8th, 1894, 
p. 1017. 
#1 Duckworth and Marsh: Transactions of the Clinical Society of 
London, vol. xxxvii : 
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whether in cases of pulmonary and pleural the peri. 
toneum is infected through the blood onmverte pensira. 
tion of the pneumococcus through the diaphragm.” It has 
now been definitely established that, in pneumonia in man, 
pneumococci can wn from the blood in practically 
every case (Ewing). is is evidence in favour of the 
peritoneum being infected from blood stream, so strong 
that only on the most conclusive f can the occurrence 
of the alternative trans-diaphragmatic mode of infection be 
established. Some work of Burckhardt,** which bears on 
this subject, must be considered. In one case he examine: 
the diaphragm microscopically and found pneumococci in 
the pleural serosa and subserosa, while they were absent in 
the Deeper layers. In a second case the organisms were 
found in great numbers throughout the whole thickness of the 
——— This case, however, had endocarditis and abscess 
in the shoulder-joint and was obviously of septicemic type ; 
the diaphragm was probably invaded from the blood stream. 
Experiments on animals that to effect penetration 
of the diaphragm by organisms from the pleura, virulent 
cultures must be used and the endothelium of the pleura 
must first be destroyed by a chemical poison—e.g., oleum 
terebinthine. Even in these circumstances, however, no 
peritonitis resulted. It must be remembered that pneumo- 
cocci passing through the diaphragm by way of the lymph 
channels must proceed against the current in these vessels. 
We consider that the present evidence in favour of such a 
path of infection, when placed in — to the fact of 
the presence of septicemia in practically every case of 

eumonia, cannot be held to be of any weight. Of our 
‘a cases of pulmonary origin, in four remote lesions 
occurred late (otitis media, arthritis); these must have 
been brought about by blood-borne organisms. In the 
remaining 18 there is no direct evidence as to the path of 
infection. In 11 cases out of 30, therefore (seven out of 
eight cases of extra-pulmonary origin and four out of 22 
cases of pulm origin), the infection of the peritoneum 
from the blood is certain (37 per cent.) ; in the remaining 19 
that mode of infection is most probable. 

Primary cases.—One of the most likely channels through 
which the micro-organisms may gain access to the peritoneal 
cavity in these cases is the bowel. The Fallopian tubes 
must also be considered in the case of female patients ; as 
regards other mucous membranes—e.g., the tonsils and the 
middle ear—it is conceivable that the pneumococcus might 
gain the blood stream through them without causing a loca! 
lesion, and then first attack the peritoneum, perhaps at the 
same time or later implicating the other serous cavities 
We must now consider what evidence can be brought forward 
in favour of the view that the peritoneum became infected 
from the bowel in the 45 primary cases we have collected 
From the clinical side there is the fact that in 35 out of the 
45 cases the onset of the illness was a sudden pain in the 
abdomen, with vomiting or diarrhea; in 26 out of the 35 
cases both vomiting and diarrhea were noted. In a very 
few cases there is some history of an indigestible meal. It 
is open to argument that the ne &e., were due to the 
commencing peritonitis but the very frequent occurrence of 
an early diarrhcea points in favour of these symptoms being 
those of an enteritis, rapidly passing on to peritonitis. In 
the remaining ten cases the reports are for the most part 
defective ; in twoof them digestive disturbances are reported 
without being defined. 

The necropsy results are very scanty and neither prove 
nor disprove the theory. Of the 21 primary cases with 
fatal result, in 15 there is no report as to the condition of the 
mucous membrane of the intestine ; of the remaining six, in 
four it is spoken of as being healthy and in two cases swelling 
of Peyer’s patches is noted. A swollen patch cut and stained 
showed ir ohe case pneumococci in the mucous membrane 
only ; in the other case no organisms were found. Thoroug! 
investigation of the state of the bowel wall is much to be 
desired in future cases. There is now no doubt as to 
the occasional eee of the pneumococcus*in the lume 
of the bowel. Weichselbaum, Flexner, and other authorities 
have pronounced definitely as to its presence. Normally 
it is killed by the gastric juice but disordered digestion 
with marked reduction of the acidity of the gastric 
juice, no doubt enables the organism to reach the smal! 
gat. In adults numerous cases of enteritis due to the pneu 
mococcus, in some instances associated with peritonitis anc 
in others not, have been recorded, and there seems no reason 
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why the same lesion may not occur in the case of children. 
Indeed, Jensen® speaks of two cases in children (he does 
not describe the cases fully and they are therefore not 
included in our statistics), one of membranous enteritis and 
diffuse pneumococcic peritonitis and the other of catarrh of 
the colon with diffuse peritonitis. Stoos** describes a case as 
proving infection from the bowel, but von Brunn thinks that 
the evidence is not conclusive. There was general fibrinous 
peritonitis, the solitary follicles and Peyer's patches were 
much swollen, the mucous membranes over them were 
necrotic, and the submucosa and serosa were much infiltrated. 
Bacilli and numerous diplococci were found throughout the 
whole thickness of the bowel wall and in the fibrinous peri- 
toneal exudate. The bowel contained extraordinary numbers 
of diplococci, for the most part capsulated. No cultures 
were made. Von Brunn, on account of there being no 
evidence of reaction to the organism in the muscular layer, 
thinks that a post-mortem invasion is not excluded. Jensen 
made some experiments with a view to find support for 
the theory of bowel infection of the peritoneum in these 
cases, Two young mice and two young rabbits were each 
given through the mouth ten cubic centimetres of a highly 
virulent culture of pneumococci. One rabbit got diarrhcea, 
wasted, and died in four days. General fibrino-purulent 
peritonitis was found; the gut was strongly injected. 
There was no ulceration but the Peyer's patches were 
necrotic. Pneumococci were found in pure culture through- 
out the body and diffased through the gut wall. As the 
animal did not show symptoms of septicemia he concludes 
that the general infection was late and that the peritoneum 
had become infected directly from the gut. 

It is very likely that in some cases appendicitis is the 
starting point of the peritonitis. This method of origin is 
more particularly found in adults and a considerable number 
of these cases have been reported. In children definite 
evidence of appendicitis is rare. In a case recorded by 
Quervain “ an encapsulated hypogastric abscess was opened 
and the pus contained pure pneumococci. Five months later 
an appendectomy was performed and pneumococci and other 
organisms were found in the lumen of the appendix. The 
wall of the appendix was normal and contained no organisms. 
Krogius, quoted by Quervain,” had a case—a girl, aged 
14 years—of pneumococcic peritonitis in which the appendix 
was obliterated in the middle and perforated at the tip. He 
considered it likely that a pneumococcal appendicitis was 
the primary lesion. In none of the 21 primary fatal cases 
we have collected is there any mention of a diseased 
appendix ; in the 24 cases which recovered the appendix was 
not seen. While admitting, therefore, that the appendix is 
the starting point of the peritonitis in a few cases we cannot 
endorse the view of Quervain who thinks that an affection 
of this organ is the commonest cause of pneumococcic peri- 
tonitis in these ‘‘ primary” cases. Whether the pneumo- 
cocci reach the peritoneum by traversing the gut wall or 
are taken up into the blood stream after penetrating the 
mucosa and thence gain the peritoneum we have no means of 
judging. The pathological evidence is nil and the experi- 
mental doubtful; apparently Jensen’s experiment referred 
to above is the only one on the subject. 

When considering the female genitalia as the starting 
point of the peritonitis in these cases mention must first be 
made of the sex incidence of the disease. Of all the cases 
females were affected in 73 per cent. and males in 26 per 
cent; of the primary cases females in 84 per cent. and 
s in 16 per cent. ; and of the secondary cases females 
in 6/ per cent. and males in 33 percent. It is very difficult 
to account for these figures. Brun, quoted by von Brunn,*® 
ascribed a great réle to the female genitalia as a portal of 
entry to the peritoneum for the pneumococci, relying on 
figures very similar to those given here. But of pathological 
Support to this theory there is practically none. In two cases 
a congested tube was found ; in a case recorded by Dudgeon 
and Sargent*’ pyometra was present with gonococci but no 
pheumococci in the pus. Slight vulvitis was present in one 
case and slight vaginitis in another. In the remaining 
cases the genital organs were normal. In the secondary 
cases, too, the same preponderance of females, slightly less 
marked, is found. In these cases the lungs are by far the 

commonest seat of the primary lesion and the female 
genitalia can have nothing to do with the pneumonia, One 
must suppose that when a larger number of cases are reported 
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this apparent excess of females affected will disappear. 
The remaining possible explanation of the occurrence of the 
primary peritoneal affection is that pneumococci have beeu 
absorbed through an apparently intact mucous membrane, 
septicemia has occurred, and the cocci in the blood have 
found in the peritoneum a favourable situation for growth. 
With our present knowledge an opinion on the point cannot 
be given. It is now certain that in practically every case of 
pneumonia the pneumococcus is present in the blood stream. 
At what stage in the onset or course of the disease the 
organism gains the blood is not known. It is possible that 
in some cases the lungs may be infected by the blood stream 
and not vice rersd, and if this be so the peritoneum may be 
in other cases a more favourable situation for the growth of 
the pneumococcus and the effect of the infection may be first 
manifested there. 

Clinical characters.—In dealing with the clinical mani- 
festations of the disease we are constrained to rely to a very 
great extent upon the analyses of the cases published by 
different writers and particularly to the writings of von Brunn 
and Jensen referred to above. Two of our own four cases 
were cases of primary peritoneal infection, these being 
Nos. 3 and 4. In the first of these cases a baby one month 
old was brought to hospital with a history of an acute onset 
of illness, the only symptoms being vomiting, followed a 
day later by diarrbcea and abdominal distension. These two 
symptoms persisted up to the time of death. The second 
case was complicated by the presence of renal disease, on 
which it ap the peritonitis was superadded as a 
terminal affection, and the only symptom of the latter was 
the presence of persistent abdominal pain. Of the other 
two cases which we ourselves saw the first is one of those 
cases of general pneumococcal infection with multiple local 
lesions, the signs of peritonitis being quite obscured by the 
extreme prostration and the severe thoracic infection. In 
the second case we have the picture of the onset of the 
peritonitis scarcely masked by an intermuscular abscess 
about the hip, and here again the symptoms noted in the 
first acute primary case were present—viz., vomiting and 
diarrhcea. 

Two types of the disease have been separated on a patho- 
logical basis, the circumscribed and the diffuse, and a 
clinical entity given to each. This classification will be 
adhered to in our account, although it may be said that the 
difference of type is only one of degree. The circumscribed 
affection sets in acutely but soon passes into a chronic stage, 
in which the pus becomes encapsuled, marked by the 
mildness of symptoms. In the diffuse variety, on the other 
hand, no localisation of the pus takes place and it is notice- 
able for the violence and persistence of the symptoms. These 
two classes are further capable of division into primary and 
secondary groups, depending upon a previous absence or 
presence of a primary local infection elsewhere in the body. 

Primary circumscribed pneumococcic peritonitis has three 
phases. Michaut* described these tersely as (1) the 
meteoric ; (2) the exudative ; and (3) the perforative. The 
first phase is characterised by the acute onset in what has 
usually up to then been a quite healthy child of acute 
abdominal pain which may begin locally but usually spreads 
rapidly over the whole abdomen. With the pain comes 
vomiting which may only last for 12 hours but sometimes 
persists for days, according to Jensen for not more than six. 
The diarrhea, practically always present, is severe and more 
persistent and may last all through this first stage. Fever 
is not, asa rule, very high and usually falls about the tenth 
day. The pulse curve corresponds to the fever curve, In 
short, the cardinal symptoms of the onset of pneumococcal 
peritonitis are these: severe abdominal pain, vomiting, 
diarrhea, and fever. Albuminuria may occur but is 
uncommon. This first phase lasts from 10 to 14 days 
The second phase is that of exudation into the peritoneal 
cavity with the formation of a local abscess. It is characterised 
by the signs of slow formation of fluid without marked pain, 
tenderness, or discomfort. Jensen** drew an analogy with 
the formation of an empyema following the acute pleurisy of 
a pneumonia, while Lennander calls the condition ‘‘ abdo- 
minal empyema.” ‘The encapsulation is first manifested by 
local swelling and dulness and on palpation there is usually 
some tenderness unassociated with muscular rigidity. 

The situation of the abscess is usually sub-umbilical and 
placed rather laterally than mesially. If untreated it 
usually, in time, completely fills the abdomen, but in the 
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epigastrium the stomach resonance may practically always 
be elicited, even with the most advanced distension. With 
great swelling of the abdomen the veins on its surface may 
become prominent. During this stage the temperature is 
slightly elevated, the diarrhoea has ceased, and constipation 
may be present. Vomiting is uncommon. The patient 
usually wastes and in advanced cases the abdominal dis- 
tension may offer a marked contrast to the general emacia- 
tion. On the other hand, the general condition sometimes 
remains good. The third phase is only present if surgical 
intervention has not been attempted or allowed and depends 
upon the natural endeavour to evacuate the abscess. This 
usually points about one month from the commencement of 
the illness and in most cases by this time the child is gravely 
ill, the cachectic appearance and distended abdomen often 
suggesting advanced tuberculous peritonitis. The usual site 
of perforation is the umbilicus. Jensen states that in 25 
cases of capsalated peritonitis perforation at the umbilicus 
occurred in seven and of eight similar cases following pneu- 
monia the site of perforation was the same place in six. 
Perforation at other sites is rare, but the pus has been 
described as escaping through the vagina in several cases and 
through tle bladder once. 

After spontaneous evacuation a cure may result, but more 
commonly there is some retention of pus and the abscess 
has to be thoroughly opened and drained. Von Brunn 
emphasises the diagnostic significance of spontaneous fistala 
formation at the umbilicus: ‘‘It is so frequently an occur- 
rence in pneumococcal peritonitis as to be one of the most 
characteristic features. If, after symptoms of an acute 
peritonitis in a child, a discharge of pus occurs from the 
umbilicus, pneumococcal peritonitis must be thought of first 
of all.” With regard to the other signs and symptoms during 
this phase the temperature is usually low, cedema of the legs 
may occur, while vomiting and diarrhoea are absent ; there 
may be signs of pressure, especially on the pelvic viscera. 
Von Brunr states that in his first case interference was 
decided against on the surgical side on account of the absence 
of fever. Our 91 collected cases include 26 cases of the 
primary circumscribed variety. 

Passing on to secondary circumscribed pneumococcic peri- 
tonitis, it may be said that the signs and symptoms vary in 
their intensity and diagnostic clearness, according as the 
peritonitis sets in immediately after the onset of the primary 
manifestation or some days later. Among our 91 collected 
cases there are 11 cases belonging to this class. Of these 11 
the first stage was unrecognisable ir no less that seven (64 
per cent.) owing to the peritonitis setting in very shortly 
after the onset of the primary affection which in six of 
the seven cases was either pneumonia or broncho-pneu- 
monia, and in the seventh case an arthritis. In another case 
the first stage was also missed, although the primary affec- 
tion was apparently less severe, being a peri-articular abscess 
followed by the involvement of the joint. It may be pointed 
out, however, that to speak of the primary lesion being less 
severe may not be quite accurate, since in some of the cases 
at least the primary affection may be merely the first local 
manifestation of what is in truth a pneumococcal septi- 
cemia This general infection may in its severity be quite 
safficient to mask to a greater or lesser extent the symptoms 
of the onset of the peritonitis. Of the remaining three cases 
(27 per cent.), in one the primary affection was pleurisy 
unaccompanied by pneumonia, the onset of peritonitis being 
well marked with paia, vomiting, and diarrhcea ; in the other 
two there were broncho-pneumonia and pneumonia respec- 
tively as the primary lesions. An interval of some days 
elapsed and was followed by all the signs of an acute peri- 
tonitis. It follows from this masking of the acute symptoms 
that the majority of these cases were only recognised during 
the second or third stages which are the same as in the primary 
form and require no further mention. 

Primary diffuse pneumococcic peritonitis is characterised 
by the acuteness of the onset, the severity of the symptoms, 
the rapid prostration of the patient, and in most instances 
his early death. In most of the cases reported its severity 
and early fatal result make it comparable with a perforative 
peritonitis. As mentioned above, the symptoms are those of 
the first or acute stage of the encapsuled variety but differ 
in their great virulence and persistence until the patient's 
death if no attempt be made to relieve the condition by 
laparotomy. Intense pain, vomiting, and diarrhcea set in 
suddenly, rapidly prostrating the patient, so that he speedily 
acquires the abdominal facies, with dry tongue, sordes, 
delirium, cold extremities, and cyanosis. The temperature 





varies between 100° and 102° F. and the pulse between 149 
and 160. If no relief be afforded death soon follows. (/ th, 
91 cases which we have collected 21 were of this primary 
diffuse form, including Nos. 4 and 16 of our cases. ‘ 

Secondary diffuse pneumococcic peritonitis was present jp 
19 out of our 91 cases. Jensen, on the other hand, on}, 
found it once in 58 cases. Of these 19 cases the signs ani 
symptoms pointed so strongly to the presence of peritonitix 
in five that an operation was performed. Of the remaining 
14 in four there was strong evidence of the presence o; 
peritonitis but as no operation was performed it must jy. 
allowed that the evidence was not sufficiently strong to 
warrant surgical interference. In three there were signs o; 
symptoms pointing to abdominal infection bat these were 
not sufficient to permit a diagnosis of peritonitis. In tw 
there was no evidence of peritonitis before death, whilst jp 
five either there is no clinical history supplied (2) or no 
reference has been made to the condition of the abdomey 
3). 
: From this abstract of the 19 cases it will be noted that, a: 
might be expected, when the secondary peritonitis is of the 
diffuse variety it gives definite early signs of its presence in 
a much greater proportion of cases than when it is localised 
namely, in nine of the 19 cases (47 per cent.). As further 
bearing on this matter it may be noted that amongst 
the 19 cases pericarditis was present five times, never a: 
the only other local infection, but always in associatio; 
with pneumonia, broncho-pneumonia, or empyema. |; 
may be said, in fact, that the presence of pericarditis is « 
sign of a severe general infection (septicemia) and is 
associated with the most grave symptoms. Hence it is 
worthy of note that in the five cases where pericarditis wa: 
present at the post-mortem examination no mention is made 
of signs or symptoms pointing to peritonitis save distensio: 
of the abdomen in one case ; indeed, in three of the cases 
it is definitely stated that no clinical evidence of peri. 
tonitis was forthcoming. We consider that this evidence 
corroborates the view that in the severe septicemic type of 
case the local manifestations are obscured to such an extent 
as to prevent their recognition clinically. When peritoniti 
has been diagnosed the symptoms have been for the mos 
part the same as those of a form, acute abdominal 
pain, sickness, diarrhoea, and abdominal distension. The 
antecedent lesion in these cases was single in ten ani 
multiple in nine. In addition to four cases in which 
pleurisy or empyema occurred as the only lesion found 
post mortem accompanying the peritonitis the latter was 
also present in conjunction with other local lesions in eight 
cases and was nearly three times as frequent as any other 
local primary manifestation. 

Pathological anatemy.—Jensen epitomises the action of 
the pneumococcus by saying ‘‘it is pus-forming and fibrino- 
genous.” Our own experience is all in favour of this state 
ment and a reference to the conditions found at the post 
mortem examinations in our own cases will bear this out 
The pus, provided that no post-mortem infection from the 
intestine with bacillus coli has occurred, is odourless. Its 
fibrinous character is shown by the layer of lymph on the 
wall of the cavity and by the presence of jelly-like masses 
in the pus, this last appearance being due to an intimate 
mixture of the purulent and fibrinous elements of the 
exudate. The fibrinous layer covering the surface may 
appear simply as a layer of lymph, dull and whitish-grey, 
or, by the presence of pus in and between its layers, it may 
assume the form of a yellowish or greenish yellow gelatinous 
membrane which may usually be peeled away from the lining 
wall of the cavity. Sometimes it may be hemorrhagic ir 
character. Similarly, the main collection of pus, which is 
thick and yellow, or greenish yellow, may have floating in 
it the jelly-like masses mentioned, or flakes of lymph or 
hemorrbagic masses, the last being due to the presence 
of blood between layers of fibrin. The above is the typical 
picture but in exceptional cases misleading characters may 
be found. In cases where the post-mortem examination has 
been deferred for more than 24 hours the exudate may b« 
evil-smelling owing to post-mortem contamination. This 
was so in Case No. 4, reported below. In another case ‘ th: 
abdomen was full of thin, yellowish-brown pus which poured 
out as soon as it was opened ” (Case 3). In both these 
cases, however, there was a very proneunced fibrinous 
element, and so constant is this character, so much a part o! 
the action of the pneumococcus in a serous cavity, that 
Jensen has stated that the diagnosis can always be made on 
macroscopical examination of the pus. 
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The conditions found in the abdomen vary according as 
the peritonitis is diffase or encapsuled. We can only speak 
from experience of the diffuse variety but give a synopsis of 
the accounts of other observers of the encapsuled variety. 
The local pneumococcic peritonitis of children, ‘‘ the abdo- 
minal empyema” of Lennander, is usually subumbilical and 
rather more to one side than the other. Its limitations 
depend upon the early deposit of lymph shutting off the 
main part of the cavity of the abdomen. There may be 
more than one abscess. In a case given by Galliard * 
one abscess lay between the liver and diaphragm and 
another one was situated around the spleen. Again, in 
Sevestre’s*' case one abscess was localised to the true pelvis 
and another to the cwecal region. If very large the abscess 
may fill the whole abdomen. In the first case given 
by von Brunn in his paper a large abscess had been opened, 
the pus pouring out under great pressure. He goes on to 
say, ‘the whole abdomen formed a huge abscess cavity in 
which the bowels, rolled into a little ball, lay a!most like a 
foreign body. Liver, stomach, transverse colon, omentum, 
and coils of small intestine were all stuck together and lay 
in a mass as large as a man’s head on the middle of the 
vertebral column.” This is an extreme case. The serous 
membrane in these cases is injected, dulled, thickened, and 
covered to a varying extent with fibrin. Jensen believes 
that the encapsuled abscess begins as a diffuse peritonitis 
and its localisation depends upon early limitation by 
fibrinous exudate. Diffuse pneumococcic peritonitis was 
found post mortem in all our cases. A reference to Case 2 
will supply the reader with a very good idea of the condition 
found in this variety. The condition of the serous surface 
varies with the length of time the abdomen has been 
infected. Exudation is usually rapid and deposit of fibrin 
takes place early. Although speaking from a very limited 
experience we believe that pronounced injection of the 
serous membrane does not take place early. 

Passing on to the condition of the viscera we note that in 
none of our cases was any macroscopic lesion of the stomach 
or bowel found. The intestines, including the appendix, 
were carefully examined in all but with a completely 
negative result. In two cases some enlargement of Peyer's 
patches was found. In each a single Peyer's patch was 
removed and a portion of the spleen at the same time. 
These were microscopically examined for organisms. One 
proved entirely negative but in the other Gram-positive 
diplococci morphologically identical with the pneumococcus 
were found both in the Peyer’s patch and in the spleen. It 
must be clearly noted that in this case there was no trace of 
ulceration, the mucous membrane was not notably injected, 
and the organisms which we look upon as pneumococci were 
not found deeper than the mucous membrane of the Peyer's 
patch. 

On leaving this division of the subject a few lines may be 
written upon the bacteriology of the cases we report. In 
two of our cases (Nos. 1 and 3) we relied upon the presence 
of Gram-positive diplococci, either alone or in chains, 
scattered in large numbers throughout the pus, this diplo- 
coceus being morphologically identical with the pneumo- 
coccus. In one of these cases the pneumococcus had already 
been grown from pus taken from the pleural cavity (Case 1). 
In another case (Case 2) we added to the evidence supplied 
by the examination of the pus the further proof mentioned 
above—namely, the presence of pneumococci in the spleen 
and a Peyer's patch. In Case 4 we cultivated from the 
blood, growing a Gram-positive diplococcus morphologically 
identical with the pneumococcus. Dr. J. W. H. Eyre, bac- 
teriologist to Guy’s Hospital, kindly examined this culture 
for us and stated that it gave a typical growth on blood agar 
but that inoculation into a rabbit did not kill the animal. Of 
our other cases quoted at the end of this paper, in seven the 
proof was either the presence of the pneumococcus in cul- 
tures from the blood or its presence in the peritoneal pus. 
In the other five the evidence is indirect, pneumococci being 
found in pus from an empyema or pyopericardium, and 
as macroscopically the peritoneal pus was similar in nature 
the conclusion was drawn that the same organism was the 
cause of the abdominal pus. 

_ Diagnosis —Michaut * has stated that whereas the 
diagnosis has frequently been made in the encysted form 
it has only once been made in the diffuse form. This state- 
ment is set down as an appropriate introduction to the dis- 
cussion of diagnosis, since in most cases encysted peritonitis 
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can be diagnosed, whilst the diffuse may, and probably in 
the majority of cases will continue to be, extremely difficult 
if not impossible to diagnose correctly. The importance of 
the history is very great in many of these cases. This may 
be of the greatest diagnostic value, or its true meaning may 
only be recognised after the event. Experience bas shown 
how obscure pneumonia may be in some cases, much more 
so a tonsillitis or conjunctivitis due to the pneumococcus. 
We recently saw a case of fever lasting over a week and 
falling by crisis, in which all the pulmonary signs recognised 
by skilled observers pointed to diffuse bronchitis only. 
Typhoid fever was thought of, but Widal’s reaction proved 
negative. After the fall of temperature the patient 
expectorated a muco-pus which was examined for tubercle 
bacilli; these were absent but numerous bacilli and diplo- 
cocci were present. The diplococci were Gram-positive and 
morphologically identical with the pneumococcus and we are 
of the opinion that what might have been a very obscure case 
but for this examination was a case of central pneumonia 
giving practically no physical signs of consolidation. This 
case occurred in an adult, but similar cases occur more 
frequently in children and we are inclined to look upon 
“cough and fever” preceding pneumococcic peritonitis as 
being highly suggestive of a previous pulmonary infection. 
In this connexion we may call attention to the second of our 
own cases where the boy had an abscess about the hip. This 
abscess was opened but unfortunately no bacteriological 
examination made of the pus. Looking back now on the 
case we consider that this inter-muscular abscess was the 
primary lesion and would emphasise the importance of a 
bacteriological examination in such cases. Ata later date 
a baby was admitted into the Children’s Hospital at 
Shadwell with several superficial abscesses which were 
opened. An examination of the pus showed the presence of 
pneumococci and we therefore drew off a sample of the blood 
from the median basilic vein and on blood serum pneumo- 
cocci grew in pure culture. We would lay special stress on 
history in these cases and as being especially valuable when 
forthcoming in a case of acute peritonitis setting in suddenly 
and in an apparently previously healthy child. When the 
difficulty of diagnosis is considered and the heavy mortality 
necessarily resulting, no clue, however slight, can be dis- 
regarded. 

The localised form of peritonitis will, as Michaut says, be 
diagnosed, since sooner or later an abdominal abscess will 
form, but unless the history of the acute attack or, in some 
cases, of a preceding pneumococcic affection elsewhere is 
obtained the diagnosis of the abscess may not be made until 
it is on the point of bursting at the umbilicus. This is 
unsatisfactory, for it means that the child has been subjected 
to a continued infection for a long period, at times up toa 
month and in many cases is in a weak and emaciated con- 
dition before the surgeon operates. The diagnosis should be 
made, if possible, and the condition relieved during the 
acute stage or during the early part of the quiescent period. 
The cardinal symptoms to rely upon are the acute onset of 
the vomiting and diarrhcea and abdominal pain, associated 
with a sudden rise of temperature. Herpes labialis appears 
to be so uncommon that its absence is quite unimportant, 
but it has occurred in a few cases. This local form of the 
disease has to be diagnosed from other forms of peritonitis, 
including that following appendicitis, from typhoid fever, 
and in its second and third stages, from tuberculous 
peritonitis. 

From other forms of peritonitis which, save for that 
arising primarily from the appendix, are uncommon there 
will be great difficulty in diagnosis in the absence of any 
history. The same may be said with regard to the diagnosis 
from appendicitis, since the pain is chiefly in the right 
iliac fossa in many of these cases, while in many cases 
of appendicitis, especially in the early stages, the 
pain is not localised. Further, in very young children 
knowledge as to the situation of the pain is often 
unobtainable. In many such cases operation will be 
withheld and expectant treatment adopted. It is of 
importance that in such cases the second period should not 
be missed but the abscess formation treated as soon as 
recognisable. From typhoid fever the diagnosis may prove 
difficult if diarrhoea persists after the vomiting has ceased 
and the temperature remains raised. The absence of the 
rash and of splenic enlargement, the presence of a leuco- 
cytosis as opposed to a leucopenia, and the fact that a Widal 
examination proves negative, are all points against the illness 
| being typhoid fever. There can be no d ut that in the past 
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many cases of encysted pneumococcal pus have been looked 
upon as cases of tuberculous peritonitis. It is somewhat 
remarkable that on looking through the reports of cases at 
the East London Hospital for Children for the last ten years 
not a single case of intraperitoneal abscess due to the 
pneumococcus, operated upon and cured, has been recorded 
assuch. We are of the opinion that such cases must have 
been treated but, the pus being looked upon as tuberculous, 
no bacteriological examination was made. There can be 
little doubt that in the later stages, when the child is very 
emaciated, the appearance is almost typical of tuberculous 
peritonitis. As points in diagnosis von Brunn calls attention 
to the importance of a history of the acute stage and the fact 
that in tuberculous peritonitis masses can be felt which are 
absent in the pneumococcal form. In the chronic stages he 
says only puncture can decide the question. 

fhe diffuse form of pneumococcal peritonitis has to be 
diagnosed from a severe and acute attack of typhoid fever 
and from peritonitis following perforation of a viscus. The 
same emphasis may be laid on the importance of history in 
this form as in the local, but with the primary form there is 
little doubt but that in most cases the diagnosis will be next 
to impossible. We have no statistics at hand with regard to 
the relative frequency of acute diffuse peritonitis due to the 
pneumococcus and that due to perforations of the bowel. 
Sach figures will no doubt be supplied in the future and 
prove valuable. For the present we can only say that as the 
commonest causes of acute perforative peritonitis in children 
appear to be perforation of the appendix and typhoid and 
tuberculous ulcerations of the bowel, in the absence of any 
history one of these conditions will still be diagnosed, but 
that if the peritonitis is recognised and an operation follow 
the character of the pus should lead to a diagnosis in most 
cases at once. Jensen in his paper states that of 16 cases of 
operation on the diffuse form eight were operated on for 
appendicitis. 

Prognosis.—It appears to us on looking through the col- 
lected cases that prognosis depends on three factors: (1) 
whether the peritonitis is local or diffuse; (2) whether an 
operation is or is not performed and, if performed, whether 
or not at a suitable time ; and (3) the previous presence or 
the onset of a severe complication. Whether the peritonitis 
is primary or secondary, providing there is no other com- 
plication, does not appear to affect the prognosis to any 
material extent according to our table. The following is the 
table which speaks for itself :— 





indications for operation may not be strong enough to lead to 
immediate intervention, it may be hoped that in the future 
such cases may be watched and the persistence of fever, of 
some abdominal tenderness, and perhaps diarrhoea, may lea, 
to an earlier diagnosis of the condition and earlier operation. 
At operation the cause of the peritonitis may, in the grea: 
majority of cases, be by the character of the pus. 
non-odorous, greenish, and fibrinous. It is sufficient in the 
localised form to treat the abscess in the simplest way, 
inserting a large drain and allowing it to heal from the 
bottom. With the largest of abscesses there is no troub| 

In the acute diffuse form the abdomen will be opened j; 
many cases for peritonitis of unknown cause. The character 
of the pus should make the diagnosis clear. It is as yet 
impossible to advise any exact line of treatment but, if the 
pus is not evil-smelling, mopping out the cavity and closing 
it without drainage would appear to be the wisest course. In 
the event of the pus being foul-smelling from infection with 
bacillus coli the perforation of some viscus would suggest 
itself and this would resolve the treatment into that special 
to perforative peritonitis. 

Summary.—1. Pneumococcic peritonitis is a comparatively 
rare disease in children but in the past many cases have not 
been recognised. 2. It is in about a third of the cases 
secon to some remote pneumococcal lesion ; of these 
affections of the lungs and pleur are by far the commonest, 
the middle ear being the next most common site. The 
infection is carried to the peritoneum in the blood stream. 
3. In the remaining two-thirds the peritoneum is probably 
infected from the bowel in the vast majority. No micro- 
scopic lesion is, as a rule, found. 4. In half the cases the 
pus is encysted ; in these the diagnosis is fairly easy, the 
prognosis is good, and the treatment is laparotomy and 
drainage. 5. In the other half of the cases the peritonitis is 
diffuse, the diagnosis is very difficult, and the prognosis very 
gloomy. The treatment is laparotomy. 6. The pathological 
appearances are characteristic. 

The cases which we personally observed and for permission 
to publish which we are indebted to the medical and surgical 
staff of the East London Hospital for Children were as 
follows : 

Case 1.—A boy, aged four years, was brought to the hospital in 
March, 1905, with the history that seven weeks before he had had 
tonsillitis, followed by pneumonia. This got better after 14 days, 
but on the sixteenth day he had a relapse. e had since been getting 
worse and latterly had had some pain in the chest and abdomen. The 
boy on admission was pale and thin and had great dyspnea. The left 
chest was obviously full of fluid and a piece of rib was resected, a pint 
of pus, creamy and odourless, escaping. Great improvement in the 


y 
boy's condition followed the operation. During the next week the 
t ture was irre jonally reaching 101° F. at night. On 
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45 of the 91 cases had encysted peritonitis, of which 44 were 
operated on, and of these 37 recovered and six died ; in two 
the result is uncertain. The other 46 cases were of the diffuse 
variety, of which 18 underwent operation. Of the 18 cases 
operated on six, or 33°3 per cent., recovered, whereas all 
those not operated on died. The one case of the local variety 
not operated on recovered by spontaneous evacuation of the 
pus. The above table shows that recovery occurred in 86 
per cent. of those with the encysted form, whilst only 14 per 
cent. of the cases with the diffuse variety survived. 
Treatment.—In dealing with treatment we shall be very 
brief, simply giving the conclusions arrived at by a study of 
the cases reported and a consideration of the pathological 
condition found at post-mortem examinations. There can be 
no doubt but that when once pneumococcal peritonitis has 
been diagnosed a laparotomy should be performed. Jensen 
says, ‘‘ Operate before a distinct abscess has formed,” but 
acknowledges that the early stages may be very difficult to 
diagnose. Remembering, however, that there is an acute 
stage in localised pneumococcal peritonitis in which the 
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the ninth day after einimton he was worse and suddenly became very 
collapsed, but revived on receiving stimulants. On the eleventh 
day he had two similar attacks. There were slight impairment of 
resonance and deficient breath sounds at the right base and the 
general condition was worse. During all this time the empyema 
which had been opened was draining well. On the thirteenth day 
the breath sounds at the right base were stronger and the general 
condition was unc . n the fifteenth day the patient looked 
much worse. The right limit of cardiac dulness, which had been 
extended to the right by the fluid in the left chest and had never 
recovered its normal position, was two inches from the right edge of 
the sternum and there were marked dulness and resistance at the right 
base behind. The question arose as to whether there was a right-sided 
empyema or a purelent pericarditis. The child died before the arrival 

of the visiting physician. 
At the ay the right pleural cavity was found to be obliterated, 
1 pocket behind and at the base which contained from 
one to two ounces of thick greenish pus. The left empyema had been 
drained perfectly. There were firm adhesions between the pleural and 
pericardial surfaces. Pyopericarditis was present, with a thick layer 
of lymph on both visceral and parietal surfaces. The mitral valve 
showed old endocarditis. There was myocardial degeneration. On 





pening the abd n general diffuse tonitis was found. There was 
a pocket of pus between the liver and the diaphragm, just to the right 
of the coro ligament. The other or; were normal. Films of 


gans 
the pus from the abdomen showed diplococci morphelogically identical 
with the pneumoceccus. The pus from the empyema grown on blood 
serum gave a Gram-positive diplococcus indistinguishable from the 
pneumococcus. 

Case 2.—A boy, one yd and five months old, had a swelling over 
the left trochanter which the mother had noticed four days before. On 
examination the child was found to be a small wasted infant; the 
temperature was 101°6° F., the pulse was 156, and the respiration was 
40. There were no physical si in the chest. There was a large 
tluctuating swelling of the size of a man’s fist over the left trochanter ; 
the skin over it was reddened. Next day the abscess was opened and 
the pus e ted. Noc uication with the hip-joint could be 
found. Three days later, as the temperature had not fallen at all (it 
was then 104°), the abscess cavity was explored under an anesthetic and 
one or two small loculi were opened up. These ramifications of the 
abscess cavity penetrated the intermuscular planes of the buttock in 
all directions. Counter incisions were freely made. That evening the 
infant began to vomit and diarrhcea set in. ‘Next day the vomiting and 
diarrhea continued; no cause could be found and the child died on the 
following morning. 
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» necropsy the lungs were tough and fibroid, possibly the late 
Rh sasunoaia. At the lower and posterior part of the right 
eural cavity there was a trace of pus between the pleural layers 
which were coated with lymph. The lett chest, the heart, and the 
eons ~ardium were normal. The abdomen was the seat of a diffuse peri 
per The pus was thick, greenish in colour, and very rich in fiorin. 
The peritonitis seemed to be most pronounced around the cecum and 
the ascending and descending colon. A smal! shut-off collection of pus 
was situated between the ascending colon and the cecum on the outer 
side and the spine on the inner side, the mesentery and the smal! 
intestine bounding itin front. There was lymph on the under surface 
of the diaphragm. The intestines were normal, as were the liver, the 
spleen, and the kidneys. There was slight enlargement of the mesen- 
teric glands. The abscess in the left hip was extra-articular and un- 
connected with bone. No diseased bone could be found. Films of pus 
from the peritoneum yielded a Gram positive diplococcus morpho 
logically identical with the pheumococcus. | The same organism was 
found in sections of the spleen stained by Gram's stain and Bismarck 
brown at n the mucous membrane of a Peyer's patch, of which 
eections were made. 

Cast 4 male infant, one month vld, was brought to the hospital 

‘ history that three days before he had sucidenly been seized 

sickness. Previously be had been healthy and had been fed on 

east only. The first day of his illness he had vomited three times 

” arrhora set in on the next day. On the morning of his admission 

patches of redness were seen all over the body. The ch'ld was very 

wasted, erythematous macules and en covered the body, the 

sbdomen was greatly distended, and large veins were coursing over 

the surface he skin was dusky. There were severe vomiting and 

iarrheea. The temperature was 100° F. on admission. The child died 
three hours, the temperature having risen to 103°. 

The necropsy showed congestion of the lungs ; otherwise the thorax 
was normal, as were the brain and ears. The alb<itiomen was full of 
thin, vellowish-brown pus, and in plac there were quantities of 
semi-solid, greenish, jelly-like pus Peyer's patches were a little 
ewollen but there was no ulceration of the bowel. The liver was 

mewhat fatty but the other organs were normal. Pus from the 
peritoneum stained by Gram's stain and counter-stained by Bismarck 
brown showed numerous Gram-positive diplococci morphologically 
identical with the pneumococcus. 

Case 4.—A girl, aged five years, had had nausea and pain round the 
umbilicus ten days before admission, with difficulty in micturition, 
but no seantiness of urine. She had previously been quite well and 
had never had scarlet fever. There had been a little vomiting for two 
days. Seven days before admission the feet and legs began to swell 
and the swelling had been since increasing and spreading upwards. 
The bowels had been constipated. On the morning of admission 
redness of the legs and thighs was noticed. On admission at midnight 
she was seen to be a well-nourished girl. The face was pale, not puffy, 
and there was no appearance of facies abdominalis to be noted. The 
muceus membranes were of good colour but the tongue was very foul. 
The patient complained of severe pain all over the abdonten. There was 
great oedema of both legs, of a slightly solid character, which extended 
upwards in the abdominal wall rather more on the left side than on the 
right. The skin overthe lower part of the abdomen and the thighs 
was red in patches. The temperature was 102° F. and the pulse was 
148, not running. There were no physical signs in the chest. The 
abdomen was considerably distended and moved fairly well with 
respiration in the upper part and a little in the lower part. There was 
much general tenderness but the appendix region could be easily 
palpated and no thickening was felt. There were no dulness in the 
flanks and no signs of fluid. A catheter was passed and a small 
amount of urine was drawn off which was loaded with albumin. 
Nothing abnormal was felt on rectal examination. On the next morning 
the patient was more comfortable. The physical signs remained the 
same, save that now the red area comprised a circle of about eight 
inches diameter, with the vulva, which was a little excoriated, at the 
centre. The edge of the patch was definite but was not raised. The 
temperature was 100° and there had been no sickness. The bowels had 
mot been opened. Calomel and salines were ordered. Milk was taken 
well. Later, ten grains of compound powder of scammony were ordered. 
During the same night the patient suddenly collapsed and died. 

At the necropsy the chest was normal save for congestion of the 
lungs. The abdomen contained about a pint of evil-smelling fluid 
just becoming turbid and a «mall quantity of flaky vellow lymph in 
the left side of the pelvis. There was general peritonitis and no 
localised collections of pus could be made out. The genitalia and the 
appendix were normal. There was congestion of the intestines but no 
ulceration. Peyer's tehes were a little enlarged. The spleen and 
liver were normal. The kidneys were a little enlarged. The cortex 
was injected and showed fatty change. The capsule stripped readily 
and the stellate veins were congested. The vena cava was normal. The 
brain was not examined (by request). Sections were cut and examined 
microscopically of the spleen. the kidneys, and a Peyer's patch. 
The kidneys were in a state of early tubal nephritis. No organisms 
were seen in the sections nor in those of the spleen and Peyer's patch. 
Films of the pus (from the yellow flaky lymph) stained by Gram's 
method yielded a Gram-positive capsulated diplococcus morphologically 
identical with the pneumococeus. The blood in the femoral vein when 
cultivated gave the same organism 

A search through the records of the hospital was made in order to 
see what other cases of the disease had been met with and resulted in 
the discovery of 12 cases which are briefly summarised as follows. 

Case 5.—The patient was a male, aged 16 months. He had had 
cough and diarrhcea for some days. He died shortly after admission. 
At the necropsy broncho-pneumonia was found throughout both 
lungs, also pyopericarditis, thick lymph on the upper and lower 
surfaces of the right lobe of the liver, meningitis, and double otitis 
media. Pneumococci were found pure in films from the brain and the 
pericardium and in films from the peritoneum pneumococci and 
bacillus coli communis (necropsy 52 hours after death). In films from 
the lungs there were pneumococci and other organisms. 

Cast 6.—This patient was a female, aged 23 months, who had been 
vomiting for four days. She was admitted for severe broncho- 
pneumonia, of which the signs were typical. The abdomen was 
rominent, distended, and resistant. There was constant vomiting. 

he patient died a few days later, the signs being unchanged. At the 
of ache both the pleural cavities contained lymph, less than one ounce 
of fluid being present ; the pericardium was normal! and the liver and 





spleen were coated with lymph. There were general suppurative 
peritonitis and caries of the right petrous bone (there had been no 
aural discharge while in hospital). The brain was hyperemic but there 
was no meningitis. In films from the ear and the peritoneum chains 
ot strepto-diplococci, morphologically identical with the pneumococcus, 
were found. 

Cas® 7.—The patient was a male, aged five months. He had a 
sudden onset of screaming and fits. There was no diarrhcwa or 
vomiting. He had flatulence and great abdominal distension. On 
admission there were rales at both bases; there was an impaired note 
at the right base. Cardiac dulness was increased; the sounds were 
pure. There was no marked tenderness of the abdomen and no tumour 
could be felt. The head was retracted and rigid. The patient died in 
24 hours. At the necropsy there were small diaphragmatic empyemata 
at both bases, also pyopericarditis; the spleen was coated with lymph 
and there was a little turbid sero-pus in the pouch of Douglas. There 
was suppuration in the right middle ear, also suppurative meningitis. 
The pericardial pus showed pneumococci and a iow staphylococci on 
film preparations. 

Case 8.—The patient was a male, aged 20 months. He was admitted 
with signs of left empyema. This was evacuated. Six days later sick- 
ness began; there was no diarrhwa. Sudden death occurred ten days 
after operation. At the necropsy there were some adhesions in the 
left pleural cavity and some lymph; the right was healthy. The peri 
cardium was normal. In the peritoneum there were four ounces of 
pus and thick yellow sediment in the pouch of Douglas, lymph thickly 
coating the liver and the spleen; there were no adhesions between the 
coils of intestine. The ears were normal, also the meninges. Pneumo- 
cocci were present pure in the pus from the empyema. 

Case 9.—The patient was a female, aged three years and nine 
months. There had been a gradua! onset for 14 days. She had head 
ache, drowsiness, and anorexia, and five days before admission she 
became worse, with severe pain in the abdomen. Next day she had 
diarrhea and vomiting, the former for one day, and the latter had 
continued since. She had constipation on admission. She looked very 
ill, had facies abdominalis, and the knees were drawn up. There were 
fine rhonchi in both lungs. The heart was normal. The abdomen was 
very distended ; there was no marked tenderness; it was very rigid, 
especially on the left side, and resonant all over. There were severe 
diarrhea and vomiting. On the next day the patient was weaker and 
there was less distension. On the following day the dis’ ension practi 
cally disappeared, diarrhea was severe, the patient was very restless, 
and death ensued. At the necropsy there was double empyema, three 
ounces of pus in all, pyopericarditis, general purulent peritonitis, 
thick lymph on the upper surface of the right lobe of the liver, the 
under surface of the left lobe, the upper and outer surtaces of the 
spleen, the under surface of the stomach, and the intestinal folds. 
Films of the pleural, pericardial, and peritoneal pus showed pure 
pneumococci. 

Cast 10.—The patient was a female, aged four years and eight 
months. She had had whooping cough five months betore; one month 
before she had had pain in the chest, dyspnea, and wasting. On 
admission there were signs in the right lung which ied to operation for 
empyema 14 days later. Tne abdomen was normal and the spleen was 
palpable. 18 daysafter admission the abdomen tecame s'ightly swollen 
and tender. The child did not improve and died a few days later. At 
the necropsy in the right pleura was an old empyema cavity; the 
lower lobe of the right lung showed croupous pneumonia. With regard 
to the left pleura there was semi-solid greenish lymph from the base 
to the apex. There was pyopericarditis (greenish pus). In the abdomen 
there were two ounces of turbid fluid, with flakes of lymph in places, 
for the most part round the liver. There was some «dema of the 
meninges. Cultures of the heart's blood yielded pure pneumococci. 

Cas*® 11.—The patient was a male, aged 21 months. He had been 
feverish for nine days. Six days ago he vomited and had cough and 
delirium and cried before micturition. On admission he had cyanosis 
and was very ill. There were signs of fluid at the left base. Two 
ounces of turbid fluid were aspirated. Three days later ten ounces 
were withdrawn, followed by death on the next day. At the necropsy, 
in the left pleura there was greenish lymph and croupous pneumonia 
at the lower lobe of the left lung. In the right pleura there 
were turbid fluid and general coating of lymph. Pyopericarditis 
was present. There was recent lymph and roughening of the peri 
toneal covering of the spleen. The remainder of the peritoneum was 
normal. Films of the pericardial and left pleural fluids showed pure 
pneumococci. 

Case 12.—The patient was a male, aged 20 months. Ten weeks ago 
he had had broncho-pneumonia. Since then he had been wasting, had 
anemia, and a cough. He was admitted with signs of right-sided 
empyema which was operated on and twoand a half ounces of pus were 
withdrawn. 11 days later he had broncho-pneumonia at the right 
apex and two days later death ensued. At the necropsy he had 
broncho-pneumonia in the right lung, the empyema cavity draining 
well. There was broncho-pneumonia in the left lung. The peri- 
cardium and meninges were normal. Inthe abdomen there was half a 
pint of green oily pus; there were no adhesions or roughening of the 
peritoneum. The films of pus from the empyema showed pneumococci 
alone. 

Cast 13.—The patient was a male, aged four weeks. The umbilical 
cord dropped off on the twelfth day; for a few days there was a slight 
discharge. On the eighteenth day there were vomiting and diarrhwa with 
green stools, and swelling of the abdomen. He had since vomited 
often, but the diarrhoa was less marked. On the twenty-sixth day 
swelling of the abdomen was more marked; the patient seemed in 
great pain and the urine was scanty. Discharge from the navel began 
again on the day of admission (the twenty-eightb). On admission the 
patient was found to be small and thin; there was no abdominal facies, 
the pulse was good, and there was no edema. The abdomen was very 
distended, tense, reddish blue, and the veins were distended; there 
was a yellow discharge from the umbilicus. No tumour was felt; 
there was a fluid thrill. The umbilicus was protuberant. The whole 
of the right side of the abdomen was dull, save just above 
the pubes, and dullness extended one inch to the left of the 
middie line and was not moveable. The chest was normal. Under 
an anesthetic five hours later the abdomen was resonant all over. 
At the operation a “cyst” presented in the wound covere’ with 
thickened peritoneum, which was incised; a large quantity of pus 
escaped. Death occurred on the next day. At the necropsy in the right 
pleura were blood-stained fluid and shreds of lymph; there was no 
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pneumonia in the right lung: the diaphragm was markedly 
edematous. The left pleura was normal. The intestines were 
matted together and pressed against the spine. There were an empty 
potential cavity in front, little lymph, and pus in the splenic ion 
and between the stomach and the colon—pale yellow. The umbilical 
vein was normal. Films of the pus showed pneumococci only. 

Case 14.—The patient was a female, aged eight years. She had had 
a cough for one month, with two days of vomiting, some delirium, and 
pain in the left side and fever. She had been worse fora week. On 
wimission she was thin, blue, very ill, and had rapid respirations and 
clubbed fingers The left chest was obviously full of fluid, The 
abdomen was distended and tender. Operation was performed for 
empyema and a pint of pus was evacuated. Diarrhea and vomiting 
oceurred during the next five days ; on the sixth day there were disten- 
sion and tenderness of the abdomen, which increased rapidly. There 
was constant vomiting, the face became abdominal in expression, and 
death followed on the twelfth day. At the necropsy there was an old 
empyema in the left pleural cavity; there was no pneumonia on the 
left side. In the right pleura was an empyema, with three ounces of 
greenish pus. There were general peritonitis and coils of bowel loosely 
adherent, covered with recent green lymph. On the under surface of 
the diaphragm on the lett side was a thick layer of drierlymph. Film 
preparations of the peritoneal fluid showed the presence of Gram-posi 
tive diplococci along with other organisms. 

Case 15.—The patient was a male aged seven weeks. For two days 
before admission he had been restless and irritable. The day before 
the abdominal! wall was noticed to be red. There had been no vomiting 
On admission there was jaundice and the patient had a dull and 
earthy expression. The abdomen was prominent and «dematous in its 
lower half; the skin was red and glazed. There was free fluid in the 
abdomen. The spleen extended down to the umbilicus; a friction 
rub was heard over it. The liver was two fingers’ breadth below the 
ribs. The abdomen was tender. The infant vomited twice and died 
within 24 hours. At the necropsy the chest was found to be normal, 
also the ears and the brain. There were six ounces of green turbid 
fluid in the abdomen, and lymph in the pelvis and over the organs. 
The liver was large, firm, jaundiced, and light green in colour. There 
was recent lymph on the spleen. The appendix was normal. Films 
and cultures from the pus yielded pure growth of pneumococci. 

Case 16.--The patient was a male, age four ana a half years. For 
three months he had had a puffy face. Five days before admission he 
had general cdema, pain in the abdomen, and constant vomiting. On 
admission he had cyanosis, great o-dema, but no signs in the chest. The 
abdomen was distended and there was free fluid. On the next day there 
were impairment of the note at the left base and pain and tenderness in 
the abdomen ; two days later death occurred after repeated vomiting. 
At the necropsy each pleural cavity contained about four ounces of thin 
pus. There was no pneumonia. In the abdomen there were 10 ounces 
of thin pus and there was lymph round the spleen. The kidneys were 
greatly enlarged and pale. the stellate veins were engorged, and the 
cortex was diminished. Films and cultures from the peritoneum gave 
pure growth of pneumococci. 
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THE disease which in this country is usually distinguished 
by the name of ‘‘ achondroplasia"’ has many other synonyms. 
Although this title, which was originally bestowed by Parrot, 
is not a perfect one it is commonly used, as it is shorter than 
some and more correct than others. An objection to it has 
been raised because it suggests that there is no growth of 
cartilage cells at all, and this is obviously a mistake, as 
there is plenty of cartilaginous activity but not in the 
direction of increasing the length of the limb bones. 
Kaufmann (1892) therefore suggested the term ‘‘ chondro- 
dystrophia feetalis hyperplastica ’; this, though more correct, 
is unlikely to come into general use owing to its length. 
Other terms, such as ‘‘ foetal rickets,’ ‘‘ congenital rickets,’ 
and ‘‘ foetal cretinism,’’ are now no longer employed as they 
suggest an entirely fallacious view of the cause of the 
disease. 

The subjects of this condition are short and stunted in 
their growth but as the limb bones are chiefly affected they 
fall under the category of micromelic dwarfs, as distinguished 
from microsomic, where the growth of all the bones is 
arrested. Judging from the statuettes of the ancient 
Egyptian god Pthah, many of which can be seen in the 
British Museum, the disease is of very ancient origin. Some 
of the old Egyptian metal workers are also represented as 
dwarfs of this type. The figure of the god Bes (Fig. 1), 
although very like an achondroplasiac dwarf, is thought by 
some to show the appearances of a cretin. Charcot and 
Richer’ have also demonstrated that several of the old 
masters have represented in their pictures dwarfs having 
the characters of the disease. Velasquez painted pygmies 


1 Les Difformes et les Malades dans |’ Art, Paris, 1899. 





evidently suffering from achondroplasia in somejof | 
or for the Court of Philip IV. M. Poncet an 

Leriche* have gone much further, however, an 
have suggested that achondroplasiac dwarfs represen: 
vestiges of a race of men who lived in bygone times 
and have now disappeared. They regard many of the 
existing pygmy races as examples of atavistic return t 
an ancient race of dwarfs who were to be found all over 
the world. The Akkas and Obongos are cited as types of a 
‘** physiological, hereditary, and racial achondroplasia 


Fic. 1. 
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Figure of Bes. 


Now, the Akkas are no doubt pygmies but are’ most 
beautifully formed and proportioned and their skeletons do 
not exhibit the slightest abnormality. The skull, the hands, 
and limb bones are all perfectly formed and do not show a 
trace of those changes which are pathognomonic of achon- 
droplasia. The limb bones in particular are long and 
slender and not short and thick and, moreover, do not show 
the abnormal radio-humeral ratio. M. Poncet and M 
Leriche state that these natives have a tendency to separa- 
tion of the big toe from the rest of the toes and they quote 
this as being an approximation to the main en trident of 
achondroplasia. But in the scale of evolution the negro 
more nearly approaches the anthropoid apes than does the 
white man and the separation of the big toe is more and 
more marked the nearer we approach the apes and is seen in 
all negroes. Moreover, it is also seen to a certain extent in 
those who walk about barefooted. Although these authors 
give many other reasons in support of their theory they are 
not in the least convincing. Besides, to state that a disease 
(for a congenital deformity must be classed as such) is 
** physiological” is begging the question altogether, as a 
pathological state cannot be physiological. 

Etiology.—The cause of achondroplasia is entirely un- 
known. Rickets, syphilis, and alcohol, all of which have 
been given as causes at various times, have not apparently 
anything to do with the production of the disorder. Cretinism 
also, is entirely distinct from it. Infants having the disease 
are frequently stillborn or die in early childhood, but 
probably many more reach maturity than was formerly 
thought. Thus, in the 34 cases which I have collected 18 
of the subjects were over 17 years of age, seven were over 
30 years, and two were over 40 years. 

The disease is occasionally hereditary and it has been 
noticed that more than one member of a family may be 
affected (see Table III., cases 10 and 11, 16 and 17, 18 and 
19). Porak® mentions the case of a woman who had the 
disease and gave birth to an infant similarly deformed 
Boeckh* also published a case of a female dwarf evidently 
suffering from achondroplasia whose father and several! other 
relatives had been dwarfs with similar proportions. In some 
cases, also, it has been found that one or both parents 
although not actual examples of the disorder, are, neverthe 
less, of extremely small stature. Thus in Poncet and 


2 Revue de Chirurgie, December, 1903. 
§ De |'Achondroplasie, Clermont, 1890. 
* Archiv fiir Gynaekologie, Band xlii., 1893 
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Leriche’s cases (Nos. 10 and 11) both the father and mother 
vere only just over four feet in height. In one of my cases 
(Case 5) the father is only four feet eight inches in height. 

Pathology.—The bones of the skeleton which are formed 
entirely in membrane and those in cartilage which remain 
altogether or mainly cartilaginous till a late period of intra- 
iterine life are normal. Those ossified from cartilage before 

irth are dwarfed, Therefore the limb bones are chiefly 
affected, the clavicle excepted. 
affects the infant very early, as the changes in the 


be, 

skeleton occur during the first few months of intra-uterine 
life. By the time the child is born the disease has run its 
course and is no longer active, so that the abnormalities 
seen are only the results of a malady which is passed. The 
skull, as a whole, is unaffected or is larger than usual; but 


of the basi-occipital with the basi-sphenoid. The result of 
this marked depression and flattening of the bridge of 
nose. The chief anatomical changes which take place 
ave been summed up very concisely by William Turner® and 
ure as follows. 1. At the junction of the epiphysis and the 
liaphysis the cells are abnormal as regards their size, shape, 
and arrangement, and the primary bony areolz which usually 
lie in the axis of the bone are absent. As a result the 
aaah does not increase in length. 2. There is an 
ingrowth of the periosteum between the epiphysis and the 
diaphysis, so that the ossification of the cartilage cells in the 
primary areol is absolutely prevented. Occasionally the 
epiphysis and diaphysis remain ununited. ‘he periosteum 
continues to form bone along the shaft, which may be 
thick in proportion to its length and may present 
bosses like exostoses. 
soft and bend, but this is more frequently seen in the lower 
than in the upper extremities. (See Fig. 2.) 
The appearance of the patient is at once most 
striking and characteristic, as the marked disproportion 
etween the length of the trunk and that of the limbs and 
the large size of the head are obvious to the most casual 
observer. The head is large, rounded, and in shape resembles 
that of a person suffering from hydrocephalus ; the fontanelles 
remain open for an abnormally long period of time and are 
sually very large. Craniotabes is not present. The face 
in relation to the skull is small; there is a marked de- 
pression of the bridge of the nose due to the premature 
ossification of the occipital bone with the sphenoid. 
Dentition is normal but the palate is, as a rule, rather 
re arched than usual. In some cases the mouth may be 
kept half open and the tongue slightly protraded, but this is 
by no means a constant feature. In Fig. 3 the child shows 
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Skeleton of an achondroplasiac fcetus at tern 


this habit and the mother, whose face does not appear in 
the reproduction of the photograph, manifested the same 
peculiarity. In contra-distinction tocretinism the intelligence 
is exceptionally good. 
e trunk.—This is normal in length but the ribs are 
ssaal “beaded” anteriorly ; this beading is not the same as 
hat due to rickets. Lordosis is usually present and is due 
9 an abnormal anterior projection of the lumbar vertebra, 





5 Practitioner, vol. lxiii., 1899 





The caase, whatever it may 


stant feature of the disease is premature synostosis | 


Sometimes the bones are | 


|of the length of the arm to the 


as it does not disappear on placing the patient on the back 
and elevating the legs. Owing to the lordosis the abdomen 
is prominent and the buttocks project (see Fig. 4). In one 
of my cases, however (Case 5), lordosis was absent and a 
marked kyphosis, similar to that due to rickets, took its 
place. 

The limbs—upper extremity.—The clavicle 
abnormal change but the humerus, radius, and ulna 


shows no 
are very 





Child, aged one year and theese menthe No. 5in table), showing 


matn ¢ uw, &e 


short and thick and may be slightly curved ; this curvature 
is less often seen in the upper than in the lower extremity 
The elbow can seldom be extended beyond an angle of 125° 
and this gives the arm an appearance of being curved with 
the concavity inwards. Bosses of bone can occasionally be 
felt on the diaphyses. The epiphyses are very broad and 
thick; this is most marked at the lower end of the 
humerus. 

It has been stated by many writers that the normal ratio 
forearm is reversed in 
achondroplasia—i.e., the forearm is longer than the arm. 
This is so in the majority of instances but is by no means 
the case in all. Thus, out of 26 cases where the measure- 
ments were given the forearm was longer than the arm 
in only 13 instances. In four cases the arm and forearm 
were of the same length. As the greater number of recorded 
cases are those of children I thought that this ‘* reversed 
ratio”’ might only obtain before adolescence was reached 
But although the ‘‘reversed ratio” still held, yet the 
proportion was altered. 


TABLE I Showing the Proportio Lenath fr Forear 
to the Ar n Cases 
i) 
ears ears I ‘ 


The forearm longer than the ar 
The forearm shorter than 
The forearm same leng AS 


The hands are of a shape, being broad and 
short, and the fingers are short and tapering. ‘The proximal 
phalanges are so much broader than the terminal ones that 


the finger-tips cannot be approximated. There is thus a 


peculiar 
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space left between the ends of the fingers, and this space is 
especially marked between the middle and ring fingers, so 
that the index and middle fingers are directed to the radial 
and the ring and little fingers to the ulnar side of the hand. 
This is the so-called main en trident (see Fig. 3). An abnormal 
range of movement is usually present in all the joints below 
the wrist, so that the dorsal aspects of the fingers can be 
made to touch the back of the forearm with ease. The 
thumb and little fingers can also, as a rule, be bent so 


Fic. 4. 








Child, aged six years (No. 6 in table), showing lordosis, Xc. 


as to touch the radial and ulnar borders of the forearm 
respectively. 

Lower extremity.—The changes are very similar to those 
observed in the upper extremity, the bones being very short 
and thick and frequently present bosses, especially in the 
neighbourhood of the knee-joint. As in the upper extremity, 
it has been stated that the leg is longer than the thigh, but 
on examining the figures in 23 cases I find that the reverse 
of this is the case. 


TABLE Il Showing the Length of the Leg and the Thigh 





in 253 cases. 
Under Over 20 
veers years Total. 
of age ot age 
The leg shorter than the thigl } 14 or 60°97 
The leg longer than the thigh -_ 4 } or 39°17% 


The fibula, however, is peculiar in that in nearly all cases the 
upper end enters into the formation of the knee-joint. On 
the anterior aspect of the knee deep annular folds of the 
skin can frequently be seen, as if the integuments were too 
long for the bones. The tarsus, metatarsus, and phalanges 


‘are normal. The pelvis is small and narrow and in the 


event of a female achondroplasiac dwarf becoming pregnant 
there may be considerable difficulty and danger in parturi- 
tion. ' The muscles are usually well developed and 
as the limb bones are very short the leverage obtained 
is enormous, 80 that all sorte of acrobatic feats can be per- 
formed with ease. Thus, for instance, one of my subjects 





(Case 6) could touch the floor with his forehead with eas 
whilst walking or running. He could also sit down and rix 
up again without bending the knees and could turn back 
somersaults without any difficulty whatever. 

Diagnosis.—The conditions for which achondroplasia ; 
liable to be mistaken are rickets and cretinism. But errors 
in diagnosis ought seldom, if ever, to be made, as the 
diseases present quite different symptoms. 

Rickets.—In the first place, the signs of achondroplasia 
are present at birth, whereas those of rickets seldom appear 
before the end of the first year. A certain number of cases 
of so-called congenital rickets have been recorded, but it is 
exceedingly doubtful if the disease really exists. Moreover 
there is no disproportion in the length of the body to the 
limbs in rickets, the curvatures of the bones are usua 
distinct, and the characteristic signs of achondroplasia— vi 
the shape of the fingers, the short and broad limb bones 
the depressed nose, &c.—are absent. 

Cretinism.—Here the disease is congenital, but although 
the growth of the child is stunted the limbs are not unduly 
shortened in relation to the length of the body. The half-open 
mouth allows the large size of the tongue to be seen, th 
hair is coarse and scanty, and the skin is rough; supra- 
clavicular fatty pads are usually present and the absence of 
or much diminished size of, the thyroid gland may be made 
out. Again, the signs characteristic of achondroplasia are 
absent. If, in spite of these differences, the diagnosis is 
still uncertain the effects of treatment will soon clear u; 
any difficulty, as both rickets and cretinism are readily 
amenable to treatment, whilst achondroplasia is unaffected 
by any treatment, either medicinal or dietetic. 


THE OCCURRENCE OF ACHONDROPLASIA IN ANIMALS 

Several writers (Ballantyne,* Poncet and Leriche and 
others) have stated that achondroplasia occurs in animals 
and have suggested that dachshunds, basset hounds, Anco 
sheep, &c., are examples of the disease. Evidence for and 
against the theory is somewhat difficult to procure but so fa: 
as I can make out there is no proof whatever that th 
disease does occur in animals. ‘The various animals sug- 
gested will now be dealt with seriatim. 

Dogs—Dachshunds.—The striking appearance of thes 
animals, with their short and crooked legs and long body 
has no doubt been the reason for supposing that achondr 
plasia is the cause. The following extracts, however, throw 
some light on the matter :-— 

Though the origin of the dog generally is lost in obscurity, yet th: 
dachshund can claim a very long pedigree, for a dog resembling it 
found on the monument of Thothmes III., who reigned over | 
more than 2000 years B.c. and at whose Court the inscriptions state bh: 
was a favourite; and a breed of similar appearance has been discovere 
by Br. Haughton on early Assyrian sculptures. No doubt resear 
would bring to light other notices of the same kind, but these show 
that the abnormal shape of the forelegs is not due to disease, as ha 
been supposed by some who have not studied these dogs. . I 
peculiarity (i.e., the short limbs, &c.) is more commonly found than 
generally imagined. Beside the basset, both rough and smooth, ar 
the dachshund of France, it is apparent in an Indian breed, in the 
Swedish beagle, in the spaniel of Hungary and Transylvania, « 
almost certainly in the old English bloodhound, though judges, setting 
Shakespeare at nought, are trying to get rid of it as a deformity 
Lovell.? 

And again, Darwin * says :— 

On Egyptian monuments from the fourth to the twelfth dynastie 
(i.e., from about 3490 p.c. to 2100 B.c.) several varieties of the dog aré 
represented . There is also a ee with short and crooeke: 
legs, closely resembling the existing variety, but this kind of mon 
strosity is so common with various animals, as with the Ancon sheep 
and even according to Rengger, with jaguars in Paraguay, that 
would be rash to look at the monumental! animal as the parent of al! 
our turnspits. 

Now, it is inconceivable that, even supposing that a: 
ancient Egyptian dachshund was afilicted with achondro- 
plasia, every separate individual born during the last 3000 
years should also be affected with the disease. Such a 
condition of things is absolutely unknown in pathology. It 
is much more likely that the shape of the dachshund aros« 
suddenly as a variation and that it has been preserved by 
selection, either natural or artificial, through man. 

Some of the peculiarities characteristic of the several breeds of the 
dog have probably arisen suddenly and, though strictly inherited, 
may be ‘ca'led monstrosities ; for instance, the shape of the legs an: 
body in the turnspit of Europe and India. . A peculiarity sud 
denly arising, and therefore, in one sense, deserving to be called « 
monstrosity, may however be increased and fixed by man’s selection. 
Darwin.” 





* Antenatal Pathology and Hygiene, 1902. 
T Book of the Dog, by Vero Shaw. 
§ Animals and Plants under Domestication. 
® Ibid. 
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/ Both parents norma 
' 3 Moreover, on examining the skeleton of a dachshund there , projection of the lower jaw and lip, and the exposure of the 
is not the least suspicion of any osseous disease, The fore-| gums. There is no reason for supposing that this condition 
arms and legs are not longer than the arms and thighs, the | is due to achondroplasia and it must be regarded simply as 
epiphyses are normal, and the skull is not enlarged. The | a monstrosity or ‘‘sport.” This appearance of *‘* bull-dog 
bd ’ y . . ws aa . 
” fibula does not enter into the formation of the knee-joint | face” is not at all uncommon amongst animals, for besides 
and the nasal bones are not depressed. If achondroplasia | the well-known examples, such as the bull-dog, pug, King 
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is diagnosed solely on account of the shortness of the legs | Charles and Blenheim spaniels, it is mentioned by Darwin 


Aberdeen terriers, Yorkshire terriers, 
examples of the disease. 

Cattle, Se.—Bull-dog calf.—This animal, which is always 
stillborn, is occasionally seen as the offspring of the Dexter 
Kerry cow. It is very small, being of about the size of a fox 
terrier, and has very short limbs as compared to the length 
of the body. It has received its name, however, from tho 
extraordinary appearance of its face; this somewhat 


&e., must all be 


resembles a bull-dog owing to the shortness of the upper lip 
and jaw, the flattening of the nose, the wide nostrils, the 





as compared to the body, then basset hounds, Skye terriers, 


as occurring in two small herds of cattle which he saw on 
the north bank of the Platariver. They go by the name of 
Niata or Natas. The authority quotes Professor 
| Wyman of Cambridge, U.S.A., who observed the same thing 
in codfish. Mr. Boulenger, vice-president of the Zoological 
Society of London, informs me that a similar condition 


same 





exists in carp, salmon, &c., and also in reptiles. E. Ray 
| Lankester,’’ in speaking about elephants, says 
| If you look at an elephant’s sku and compare it with that of a dog 
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| or pig, you will be struck by the abr 
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face are set. The face is almost straight so far as the bony parts are 
concerned—both the upper and lower jaw are quite short. There is, 
in fact, no “snout” indicated in the bony skull. This extreme 
shortening or pushing in (as it were) of the face is similar to what 


occurs in bull-dogs and pugs as compared with ordinary long-snouted 
dogs only in the elephant it is carried further than in any 
dog. We may call this shortening of the face “ bull-dogging.” This 
* bnll-dogging " of the skull occurs in a South American race of cattle 


called the Neatta breed. It seems that the ancestral elephants must 
have had along face and bony snout like other animals but that their 
descendants have gradually become “ bull dogged.” The mastodon’s 
skull shows far more of a projecting bony face or snout than does that 
of the elephant, and this would lead us to suppose that the mastodons 
are more primitive—tbat is to say, more like the ancient ancestors of 
elephants than are the true elephants. An interesting fact in this con- 
nexion is that the young. new-born elephant has a more *“ snouty” 
skull than the grown-up elephant. It is often the case that very youn; 
animals show features In which they resemble their ancestors whic 
disappear as the young creatures grow to full size. 


We may conclude then from these statements, made by 
eminent authorities, that there is no reason whatever to 
suppose that achondroplasia exists in animals. 
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THERE are two classes of disease that must always be of 
interest to us, those that are very rare, and for this reason 
interesting, and those that are very common, for on our 
power of curing common ailments depends largely our 
measure of professional success. It is to a very common 
disease—namely, tuberculosis—that I wish to draw your 
attention. 

The genito-urinary tract is often attacked by tuberculous 
disease. In some parts of this system the diagnosis may be 
beset with considerable difficulty; in that portion of the 
system, the testicle, the cord, the seminal vesicles, and the 
prostate, to which I wish to call your attention, the 
diagnosis leaves as a rule no room for doubt. When the 
question of treatment arises there seems to be, on the other 
hand, considerable difficulty in selecting the best course to 
pursue ; for this reason I hope that this paper, since it deals 
more particularly with the treatment of tuberculosis of the 
seminal tract, may prove of interest to you. 

Tuberculous disease may occur primarily in the kidney, 
the bladder, the prostate, the seminal vesicles, or the 
testicle, or it may occur as a secondary deposit in any of 
these organs. The testicle is most commonly affected of all 
these, by testicle I mean both testis and epididymis, for the 
latter is more often attacked than the former. There is an 
interesting difference between the primary and secondary 
infection of the epididymis by tubercle. In the primary 
the disease is deposited in the tubules and from its com- 
mencement is in connexion with the lumen of the vas ; in the 
secondary the infection more commonly occurs in the 
connective tissue outside the tubules, and it may be months 
before the bacilli gain entrance to the vas. This has an 
important bearing on the extension of the disease from a 
tuberculous epididymis. 

In what direction does this disease spread from the 
epididymis! Into the body of the testicle itself, where 
inflammatory changes or the actions of toxins, or perhaps 
both causes, early in the disease render the testicle function- 
less. The flow of seminal fluid along the vas is very slow 
except during ejaculation, when the powerful muscular walls 
of the vas contract strongly. The tubercle bacilli are 
carried along in this sluggish stream and have many 
opportunities of infecting the walls of the vas ; they finally 
reach the seminal vesicles, where they are stored for a time 
until finally discharged into the urethra. The vas may be 
infected the whole way along. In early cases of its infec- 
tion this commonly takes place at either end—that is, 
within an inch or two of the epididymis or near its termina- 
tion in the seminal vesicle. The cord between these two 
points may be quite normal and so lead one to suppose that 
as the cord is healthy above a tuberculous testicle therefore 
the disease has not extended up along the vas deferens. 
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Case 1.—In February, 1905, I saw a young man who had 
had one testicle removed for tuberculous mischief about two 
years before. The second testicle now had a similar deposit ; 
the cord felt quite normal and we hoped to be able to 
curette away the disease and to save the testicle if there 
was no sign of infection spreading up to the seminal vesicles 
Even after the cord was exposed with its veins the vas felt 
normal but the testicle was found too far involved to save it 
and it was in consequence removed, the vas being separated 
from the rest of the cord at the same time. It then became 
apparent that the vas was not healthy ; two minute nodules 
were situated in its wall about an inch above the testicle 
As much as possible of the cord was removed and inside the 
abdomen two more small nodules were found on the vas. 
Rectal examination showed no sign of infection of the 
prostate or seminal vesicles, but I fear that this may occur 
later. 

The disease often attacks the second testicle and from 
there it may extend backwards along the cord to the seminal 
vesicle on the same side, or the reverse may occur, the second 
vesicle being infected from the first vesicle or the prostate 
and from this the tubercle spreading to the testicle against 
the direction of the seminal flow. That infection can go in 
this direction we all know from cases that are not un- 
common of sepsis spreading from the posterior urethra to 
the epididymis. 

The age at which tubercle shows itself in the epididymis 
is about from 16 to 24 years, seldom after this, though 
deposits sometimes occur in infants. Injury is the most 
commonly assigned cause, where any cause at all is given. 
I think that a form of what I might almost call chroni 
injury is not without importance—I refer to masturbation 
This is an unsavoury subject to discuss and for this reason 
is ignored to a greater extent by most surgeons than it 
deserves to be. So often in taking the histories of severe 
cases of genito-urinary tuberculosis have I learned that the 
patient was a masturbator and continued this practice after 
the first appearance of the disease that I feel confident that 
masturbation has a direct bearing both on the causation and 
the spread of tuberculosis of the genital tract. Where only 
one testicle is affected, as a rule the surgeon will not 
hesitate to remove the disease; in all probability to do this 
completely will necessitate the removal of the testicle. 
This loss is not a serious one from the patient's point of view 
and the operation is often attended with the most satis- 
factory results. Sometimes this is not so, and later the 
disease appears in the second testicle or when the patient 
first presents himself both the testes may be already infected. 
In these circumstances general anti-tuberculous treatment 
may be used, a partial operation may be done—i.e., the 
disease scraped away as completely as possible—or a 
complete operation may be done and both testicles 
removed. 

Castration is a very serious operation from the patient's 
point of view and unless his surgeon can promise him 
almost certain success as the result of the operation he will 
hardly submit to it, even though the testicles themselves are 
functionless. I have already called your attention to the 
fact that early in the course of the disease, be it in testis or 
epididymis, the function of the testicle is lost ; it is in these 
circumstances useless to the patient and a source of danger 
te him. If the disease has extended to the prostate, seminal 
vesicles, or bladder there is not much use in removing the 
testes and hoping that this may check the disease, for such 
hopes are not likely to be realised. This procedure has been 
often recommended but I do not think that it ever stops the 
advance of the disease, indeed, I believe that it has quite 
the opposite effect, that in reality it lessens the resisting 
power of the prostate and vesicles to withstand the advances 
of the tubercle, for the removal of the testes leads to a 
gradual atrophy of these organs, and with this atrophy there 
will in all probability be a diminished power of resistance to 
disease. 

Can the extent to which the disease has spread be 
definitely made out? In most cases it can; if the urine is 
clear, if the bladder holds from 12 to 14 ounces without pain, 
and if there is no frequency of micturition, in all probability 
the bladder is not infected. Still infection of the bladder 
sometimes occurs as submucous tubercles which may give 
rise to no symptoms; they can be readily seen through a 
cystoscope. It is well in all such suspected cases to examine 
the bladder by this means. 

Infection of the seminal vesicles and prostate may give 
rise to similar symptoms to those of bladder infection, and 
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here, again, it is advisable to make a cystoscopic examina- 
tion, On the other hand, I have seen several cases of 
infection of both prostate and vesicles in which there were 
no symptoms beyond a slight feeling of weight in the 
perineum, yet on rectal examination extensive disease of 
these organs could be easily made out. Nodules in the 
prostate can be readily felt by the examining finger in the 
rectum, but the vesicles are harder to reach ; fully distending 
the bladder with from 20 to 30 ounces of an unirritating 
antiseptic lotion, and then placing the patient in the knee- 
chest position will be found of assistance in carrying out 
this examination. 

| next wish to draw your attention to the course which 
this disease takes when the entire seminal tract is involved. 
I can best do this by describing three typical cases which 
save lately passed through my hands. 

Case 2.—In August, 1905, I saw a man, aged 25 years. 
He told me that five years before the left testicle became 
swollen and discharged pus through the scrotum for several 
months and then was pronounced well ; six months later the 
other testicle became enlarged, broke, discharged for six 
weeks, and then healed. For a year all went well, then 
an abscess appeared in his right groin, and this abscess 
had never completely healed. Four months previously the 
bladder became involved ; there had been increasing distress 
since then. His present condition was as follows. His urine 
contained a quantity of pus, blood, and tubercle bacilli; he 
passed urine every ten minutes day and night; pain was 
always present and often very severe. There were tuber- 
culous nodules in each epididymis, in the prostate, and in 
both seminal vesicles ; the cords felt normal. The bladder 
was highly inflamed ; tuberculous ulceration had occurred in 
several places ; the mouths of both ureters were patulous. 
The disease will almost certainly extend up to the kidneys if 
it has not already done so. 

CasE 3.—A _ strong-looking man, aged 28 years, was 
admitted to the Adelaide Hospital under my care in March, 
1905. From the age of 16 years he had been a confirmed 
masturbator. At 20 years he developed a small nodule in 
his left testicle ; this was treated for some months with 
applications and finally ceased to trouble him. Three years 
later a similar nodule appeared in his right testis. After a 
time this broke and finally had to be scraped out. For two 
years after this he kept well, then the testis broke out again 
and symptoms of irritation at the neck of the bladder began 
to show themselves and pus appeared in the urine. A month 
before admission he was attacked by pain in the region of 
his left kidney ; this pain had never since left him. He had 
great pain on passing urine; this he had to do every few 
minutes during the day and about every half hour through the 
night. The urine was foul and contained a considerable 
amount of pus. Tubercle bacilli were present. There were 
tuberculous deposits in both epididymi, in the right vas, and 
in both seminal vesicles ; the lower end of the left ureter 
could be felt much enlarged ; the left kidney was swollen and 
tender. The walls of the bladder were inflamed and in 
places ulcerated. The mouth of the left ureter was wide 
open: from it pus wascoming. The left kidney and ureter 
are infected in this case. 

Case 4.—A soldier, aged 26 years, was admitted to 
hospital under my care in January, 1905. He was a con- 
firmed masturbator until about the age of 20 years. At the 
age of 21 years, while serving in Egypt, a small tuberculous 
nodule developed in his right testicle ; it gave him no pain 
or inconvenience and was not treated. Two years later, 
while serving in South Africa, the other testicle became 
affected. He was sent into hospital where the testis was 
removed. In six weeks he was back on duty again, his 
health during the whole time being excellent. Two years 
later bladder symptoms began to come on ; pus appeared in 
the urine, pain became severe, and finally he was invalided 
from the service. When I saw him his condition was 
pitiable. The right testicle, vas, both seminal vesicles, and 
prostate were infected ; there was extensive ulceration in 
the bladder, From the right kidney a quantity of pus was 
coming ; the kidney itself was much enlarged and tender; 
the left kidney was also painful and the urine coming from 
it contained pus. The urine was voided every few minutes ; 
it contained numbers of bacteria and among them tubercle 
bacilli. To try to relieve the intense pain in the right 
kidney I drained it from the loin. It was a mere bag of foul 
pus ; this drainage gave temporary relief. He was moved to 
Rest for the Dying and died there some two months 
ater. 





These three cases have many points in common. I could 
find no sign of tuberculous disease outside the genito- 
urinary tract; in each the deposit in the testicle was, I 
think, primary. This was followed by the infection of the 
vesicles, prostate, and remaining testicle at varying 
intervals; from this the disease spread to the bladder; in 
Case 3 it had reached one kidney; in Case 4 it had 
destroyed the kidneys and finally put an end to years of 
suffering. I fear that the same fate is in store for Oases 
2 and 3; treatment may delay, but will hardly prevent, 
a similar termination. The disease occurred in otherwise 
healthy young men who all had surgical advice and the 
means to carry out the treatment ordered. In the worst 
case the disease developed while the patient was in Egypt 
and South Africa, both climates which should have helped 
to stay its progress. These three patients would have sub- 
mitted to any operation, no matter what mutilation it might 
entail, if it would relieve their pain, even if it did not cure, 
but beyond draining the kidney in the one case I did not see 
that any operative interference was justified. 

I have given these cases in some detail for they are, I 
think, typical of their class and because they have left a 
vivid picture on my mind of the course and termination of 
this disease. Of earlier cases occurring during the past five 
years, in which both testicles and prostate or seminal 
vesicles were infected, some I have been unable to trace 
but in all those that I have been able to follow the disease 
has progressed from the seminal tract to the bladder and 
from there has infected some vital organ, eventually causing 
death. I may have been unfortunate in the cases which 
have come under my notice. They have compelled me to 
believe that the ordinary methods of treating this form of 
the disease, such as open air, dry climate, forced feeding, 
&c., combined with partial operations, such as scraping 
uway the tuberculous deposit from the testicle, are of 
little avail in checking its course and offer small hope of 
cure to the patient. 

Case 5.—In January, 1905, a young man, aged 22 years, 
was admitted under my care at the Adelaide Hospital. 
From the age of 15 years he had constantly masturbated ; 
he attributed all his trouble to this vice. Three years 
before his left testicle became swollen and painful. This 
swelling passed off, leaving a small hard nodule in his 
epididymis ; this nodule gave him no further trouble. Three 
months before admission his right testicle began to swell, 
broke, and pus came away. On admission there was a 
hard tuberculous node in his left epididymis ; the vas above 
this felt normal. On the right side the whole testicle and 
epididymis were tuberculous. A sinus led to the former from 
which pus was coming. The vas above felt as thick as a 
lead pencil right up to the inguinal canal. With a finger 
in the rectum the vas on the same side could be felt still 
thickened as it passed into the prostate. The vesicles and 
prostate itself felt normal. The urine was normal. COysto- 
scopic examination of the bladder showed it to be quite 
healthy. 1 advised the removal of the right testicle and, if 
possible, the whole of the vas. This I tried to do by follow- 
ing up the vas into the inguinal canal, the floor of which I 
opened, dividing the deep epigastric artery. I could not 
get the entire vas away through this anterior incision and 
left behind about an inch of it. I left in a small drain but 
nothing came away and the wound healed in ten days. 

On his discharge from hospital the patient was given orders 
to report himself to me once a month in case of further 
infection taking place. He did not come for three months ; 
one end of the wound had opened and was discharging tuber- 
culous pus, evidently from the remains of the diseased vas, 
the remaining testicle and cord showed signs of fresh in- 
fection, and tuberculous nodules could be felt in the prostate 
and both seminal vesicles; there was, in fact, active disease 
of the whole seminal tract. The urine remained normal, the 
bladder was healthy, but I could see the swollen right vesicle 
bulging up into the base of the bladder. I felt that the only 
treatment which offered a reasonable hope of success was the 
removal of the whole of the disease; the remaining testicle 
was useless and should be removed; with it should come 
both cords, vesicles, and prostate if this could be done with- 
out great risk to the patient. 

There are three different routes by which the vesicles may 
be reached—Zuckerkandl’s by a perineal incision ; Kraske’s 
by removing a portion of the sacrum, pulling the rectum to 
one side, and so exposing the base of the bladder; and 
Young’s, who by a large T-shaped incision through the lower 


! part of the abdominal wall dividing both recti muscles, gets 
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at the bladder in this way. Of these three the first is the 
simplest and much the least severe operation. I tried this 
operation several times on the cadaver but found it 
exceedingly difficult to reach the vesicles by this method. 
I looked up some works on genito-urinary surgery 
to see what advice they gave as to the removal of 
tuberculous seminal vesicles. The information they con- 
tained was not altogether encouraging. Watson Cheyne 
says: ‘‘Some surgeons have performed elaborate opera- 
tions for the removal of tubercular seminal vesicles 
before suppuration has taken place. It is doubtful, 
however, whether an operation of this kind should ever 
be performed as it must be very extensive and the 
affection is usually secondary and therefore does not 
warrant it.” Lydston says: ‘‘ Any of the radical opera- 
tions performed on the prostate and seminal vesicles for 
malignant or tubercular disease are, in the author's opinion, 
absolutely unjustifiable. The operator displays brilliancy of 
technic and boldness of surgical enterprise, but no other ends 
are conserved.” Taylor says: ‘‘In the vast majority of 
cases, operative treatment is not to be thought of, unless 
suppuration has occurred in the sac, when its contents must 
be evacuated through a perineal incision, the cavity cleaned 
and packed with iodoform gauze. These patients should be 
sent to a suitable climate and receive the regular treatment 
for tuberculous subjects.” 

In spite of these remarks I still felt that an attempt 
should be made to remove the disease from my patient. I 
decided to follow the steps of Young’s operation for perineal 
prostatectomy, hoping by the use of his tractor to bring 
the vesicles well within reach. I do not intend to describe 
the steps of the operation, as this was admirably done by 
Dr. C. A. K. Ball at this Academy last session, a full account 
of which appears in last year’s Transactions. The two 
dangers I feared were that in separating the adherent 
seminal vesicle from the bladder I might injure the ureter, 
the other that the veins surrounding the vesicles and prostate 
might cause dangerous hemorrhage. As a precaution against 
the second I gave the patient drachm doses of chloride of 
calcium night and morning for three days before the opera- 
tion. Whether this had any effect or not I cannot say, but 
the amount of blood lost during the operation was very 
slight. I removed the testicle and as much of the cord as I 
could from the front; then closing the inguinal wound I 
removed through the perineum the ends of both vasa 
deferentia, vesicule seminales, and the prostate. I had no 
great difficulty in separating the upper part of ‘the right 
vesicle from the ureter, but the portion near the prostate 
was firmly attached to the bladder wall; either I used too 
much force with the tractor or had gone too deeply, for the 
blade of the instrument perforated the bladder wall where 
the vesicle had been attached to it. I made no attempt to 
close this opening but passed into the bladder two No. 12 
catheters, one through the urethra and the second through 
the perineal wound and packed firmly round this perineal 
drain with iodoform gauze. The gauze plugs were removed 
on the second day, the perineal tube on the fourth day, and 
the urethral catheter on the seventh day. On the eighth 
day the patient was allowed up; he had then no difficulty in 
passing urine, had perfect control over the bladder, and 
there was no leakage from the perineal wound. On two 
occasions later some slight leakage occurred from this 
wound but did not last for more than a day and since then 
the wound has kept dry and has healed well. 

Six months later I examined this patient. His bladder 
was quite healthy and the wound at the side of the trigone 
was firmly healed ; the urine was normal. No return of the 
disease could be felt by the rectum. His general health 
was good; he had put on over a stone in weight since the 
operation. I hope that this case is cured. 

CASE 6.—In August, 1905, another case of the same kind 
came under my care, with the exception that the patient was 
younger, only 19 years old, and that the one testicle was 
removed about a year before the disease appeared in the 
second. The cases were almost the same and I will not 
weary you with what would be almost a repetition of the 
one I have just described to you. The vesicles were not 
adherent to the same extent and came away without any 
injury to the bladder wall. The perineal wound was slower 
in closing. The boy was up on the eighth day and had 
agen control of his bladder from this time onwards, yet 
or nearly a month there was a slight leakage of urine 
through the perineal wound every time he micturated. By 
the end of September he was able to resume his work and 





has since kept quite well and is putting on weight. It is 
much too soon to say there will be no recurrence of ‘he 
disease in this case but his condition leads me to hope that 
he also is cured. The entire operation did not exceed in 
either case 45 minutes. This time included the removal of 
the testicle and cord by an inguinal incision and the prostate 
and vesicles by the perinea). There was no shock in either 
case but each patient received a saline transfusion before 
he left the operating table. 

In conclusion let me recall to you a few important points 
1. That infection may readily pass along a normal vas 
the vesicle or prostate ; the fact that the vas above a diseased 
testis feels healthy is no proof that the tubercle has not 
extended to the vesicles. 2. That when both testicles and 
seminal vesicles are infected radical treatment alone is 
likely to be followed by success. 3, That where the disease 
is confined to the seminal tract it can be completely removed 
and that without any great risk to the patient. 4. That in 
all probability the patient is functionally no worse after such 
an operation than he is after a partial operation on both 


testes. 

My thanks are due to Mr. T. E. Gordon who assisted me 
at the first operation and to Mr. F. T. Heuston who helped 
me at the second and also to Professor A. F. Dixon for muc! 
help and advice in the anatomy of the seminal region. 

Dublin. 











A CASE OF ACUTE YELLOW ATROPHY 
OF THE LIVER. 


By HENRY C. KEATES, M.B., B.S. Lonp., 


CAPTAIN, INDIAN MEDICAL SERVICE. 





THE patient whose illness is now described was a Pathan 
recruit of the 51st Sikhs frontier force and was admitted into 
the regimental hospital at Fort Lockhart on March 22nd, 
1906, for ‘‘ jaundice.” He was a strong, healthy-looking 
man, aged 18 years, and had never been in hospital before. 
He did not come of his own accord to hospital but he was 
noticed to be jaundiced when a medical inspection of a 
company of Pathans was being held and accordingly 
was sent to hospital. He had come up to the fort on the 
preceding day from Hangoo, a small post 15 miles away, 
and stated that he had been of a yellow colour for two days. 
His condition on admission was as follows. He had marked 
jaundice, his conjunctive were yellow, and his skin was of a 
saffron yellow tint. His urine contained a considerable 
quantity of bile but no albumin. His feces were quite white. 
His pulse-rate was not slow, being 80, quite regular, and of 
good volume. His temperature was normal. An examina- 
tion of the chest revealed nothing abnormal. Liver dulness 
commenced at the upper border of the sixth rib in front on 
the right side and in the back the tenth and eleventh spaces 
were dull. In the axillary line dulness extended up to the 
eighth rib. The liver and spleen could not be felt by abdo- 
minal palpation, The tongue was clean and the appetite 
was fair. He did not complain of anything except 
that he felt a little weak and that he had a certain 
amount of pain and discomfort in the epigastric region. 
It was thought to be an ordinary case of catarrhal jaundice. 
He was ordered a purge of calomel, followed by magnesium 
sulphate in the morning and a mixture containing 10 grains 
each of bismuth subnitrate and sodium bicarbonate three 
time daily. 

The following notes were made during the progress of the 
case. *' March 24th.—Patient is in much the same con- 
dition; he does not complain of any special discomfort. 
Jaundice is somewhat increased. Two grains of calome) 
were ordered to be taken nightly. April 2nd.—Nothing of 
note happened till this date when his temperature rose to 
103°6° F. in the evening. During the last few days he has 
been rather restless and disinclined to move. His pulse- 
rate for the week has averaged 68 and his temperature has 
been quite normal. His appetite has been fair. April 3rd.— 
His temperature this morning was 100° and his pulse-rate 
was 88. Ten grains of quinine were ordered thrice daily. 
April 4th.—His temperature after rising to 103° in the 
evening became normal this morning. He appears mueh 
weaker to-day. Neither the spleen nor liver is enlarged 
and both appear normal in size. He is now extremely 
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‘aundiced, the tears and saliva are tinged with bile, and the 
mucous membranes and tongue have a yellow tinge. The 
tongue is slightly furred. There is slight tenderness on 
pressure in the epigastric region. The bowels have been 
open once daily since admission, the motions being quite 
white. April 6th.—There has been no more fever but 
patient is ina lethargic condition. He will not trouble to 
answer questions, objects to taking medicine, and is very 
irritable. His pulse-rate is somewhat higher, averaging 80. 
He has been put on a milk and farinaceous diet. April 7th.— 
He is bleeding slightly from the gums to-day but the latter 
look normal and are not spongy. Lime-juice in doses of 
two ounces daily was ordered. April 8th.—Patient is in 
much the same condition. The skin itches considerably, 
especially over the chest and back. There are patches of 
erythema on his chest. Yesterday and to-day there has been 
slight diarrhcea, yesterday six motions and to-day three. 
The nightly dose of calomel is stopped. April 10th.— 
Patient is delirious to-day. He is dirty, passing urine and 
and feces in his bed. He sometimes stands upon his bed 
and urinates on the floor. He is very noisy at times and 
strongly objects to taking any medicine. He was singing 
during the night. Tongue dirty and covered with thick fur. 
His face has become sunken and he has vomited twice. The 
vomit is tinged with bile. His skin over the chest and back 
is peeling in large flakes and is apparently itching greatly, 
as he is continually scratching himself. The pulse-rate is 
sometimes now as high as 90. The diarrhcea has ceased. 
A mixture containing five minims of liquor strychnine and 
ten grains of ammonium chloride was ordered thrice daily. 
April 1lth.—Patient was more quiet during the night as he 
had been given a sleeping draught consisting of 20 grains 
each of chloral and potassium bromide. He is talking 
coherently this morning but has again passed urine on the 
floor. April 12th.—Patient not so noisy to-day. He has not 
again soiled his bed but has passed urine on the floor. 
April 13th.—The urine was examined again to-day. It hasa 
specific gravity of 1020 and an acid reaction. It contains much 
bile and traces of albumin. Microscopically it contains a few 
granular casts, a few blood corpuscles, and some crystals of 
leucin. The liver dulness to-day is much diminished in area. 
In front dulness commences on the right side of the chest 
along the costal margin, that is to say, at the level of the 
lower border of the eighth rib. The sixth and seventh spaces 
are resonant ; the eighth and ninth spaces are dull. There 
is no dulness below the costal margin, nor can the liver be 
felt. In the right axilla there is dulness in the ninth, tenth, 
and eleventh spaces and behind on the right side in the 
eleventh space. The spleen is not enlarged. Hemorrhage 
from the gums still continues but there is no vomiting now. 
Patient is more sensible to-day but he is restless and very 
weak, Pulse feeble and rapid, its rate being 120. There is 
distinct tenderness on pressure over the left lobe of the liver 
in the epigastric region. April 14th.—The patient is more 
delirious to-day. He is passing urine in his bed. Last night 
he had a small rise of temperature to 99°4 In the front 
of the chest the liver dulness has practically disappeared. 
rhere is only impaired resonance along the berder of the 
ninth rib in front. The pulse-rate is 112. April 15th. 
Patient is in a semi-comatose condition to-day. He is lying 
on bis back with his eyes shut and occasionally murmurs. 
He cannot be roused. He is constantly expectorating in all 
directions. His pulse-rate is 134. He will not take any 
nourishment and has to be forcibly fed with milk. To-day 
there is some slight dulness in the sixth right space in front. 
The chest below this is resonant. His urine contained a 
trace of albumin. On evaporating some urine a few tyrosin 
crystals were found and leucin crystals as before. His head 
was shaved and cold compresses were applied. April 16th. 
Patient was completely comatose to-day. His breathing was 
very shallow and his pulse feeble and rapid with a rate 
between 130 and 140. In the morning he was thought by 
the sick attendants to be dead. Both respirations and pulse 
became feebler and he died from exhaustion at mid-day.” A 
post-mortem examination was asked for but was refused by 
his relatives. 

I have no doubt that this was a typical case of acute yellow 
atrophy of the liver but until the mental symptoms became 
marked and vomiting occurred I thought that it was a 
severe case of catarrbal jaundice. When the patient became 
delirious and vomiting and bleeding from the gums occurred 
it was evident that a simple jaundice could not account for 
all these symptoms. When it was found that the liver 
dulness which had previously been normal was greatly 





diminished and that leucin crystals appeared in the urine 
there seemed little doubt of the diagnosis. I had no means 
at hand to determine the amount of urea in the urine and so 
I cannot say whether it was diminished or not. No tyrosin 
crystals were seen in the urine until the day before his death ; 
the leucin crystals were, however, fairly numerous. Osler 
states that the total number of recorded cases is 240. About 
70 per cent. of these have been women, so it appears to be a 
disease of extreme rarity in men. I could obtain no informa- 
tion as to the causation. Previously to this illness the man 
was perfectly healthy, there were no signs of syphilis, and 
being a Mahomedan he had probably never touched alcohol. 
The liver must have been greatly diminished in size, as it 
was only with very light percussion that even impaired 
resonance could be obtained over the hepatic area at the 
end of his illness. There was no great tendency to hemor- 
rhage ; the only one that occurred was from the gums. No 
enlargement of the spleen was found, although this is gene- 
rally stated to be the case. The jaundice was most intense 
but it did not show any tendency to increase with the advent 
of head symptoms ; on the contrary, it appeared to be some- 
what diminished towards the end. A peculiarity of the 
jaundice was that both the tears and saliva were tinged with 
bile. I much regret that no post-mortem examination could 
be held, as every case of this rare disease is worth recording. 
Fort Lockhart, Samana, India. 





ON DEEP ALCOHOL INJECTIONS IN 
FACIAL AND OTHER NEURALGIAS 
AND IN HISTRIONIC SPASM. 

By DR, F. OSTWALT. 


For some years past I have made a special study of the 
treatment of facial neuralgia. My aim has been to find a 
therapeutic method by which a serious surgical operation 
might be avoided, even in very rebellious and chronic cases 
of tic douloureux, the uncertainty of the final result being 
too great to warrant such dangerous operations as those 
recommended in such cases. In some not too severe cases 
of supraorbital neuralgia I succeeded in relieving the patients 
by giving them once or twice daily, during a couple of 
weeks, local baths, lasting half an hour each, of super- 
heated dry air by means of a special apparatus called by 
me ‘*‘ Thermaérophore.”' It was not until 1904 that I was 
put in possession of a method giving entirely satisfactory 
results in more than 90 per cent. of all cases. The principle 
of the method alluded to depends in the main on the injec- 
tion of nerve-destroying substances upon the nerve trunk, a 
treatment suggested for the first time in 1887 by Pitres and 
Vaillard and practically applied, since three or four years 
only, by Schlésser. I believe that I have improved upon this 
method in some essential points. We are now enabled to 
reach by our injections not only the third but also the second 
and first branches of the fifth nerve at the very point where 
they emerge from the apertures at the base of the skull. 
Consequently, the number of cases to be cured by these deep 
injections has considerably increased. The addition of 
cocaine or stovaine to the alcohol seems also to be a slight 
improvement. 

I now proceed in the following way. Let us suppose that 
we have to deal with what I believe is the most frequent con 
dition in Fothergill's disease, neuralgia of the second and third 
divisions of the fifth nerve. I screw my bayonet-shaped 
needle on a syringe filled with about a fluid drachm of alcohol 
at 80 per cent., mixed with a sixth of a grain of cocaine 
or stovaine. After having previously disinfected the mouth 
and cocainised the mucous membrane at the point of the 
puncture I introduce my needle directly behind the alveolus 
of the wisdom tooth into the mucous membrane of the 
upper fornix of the vestibule of the affected side of the 
mouth and pass it through the, here rather thick, submucous 
tissue. I then push the needle through the external pterygoid 
muscle or around its lower border until it touches the ex- 
ternal pterygoid plate. Then I move the needle in the 
zygomatic fossa slowly and carefully upwards along the 
external pterygoid plate until it comes in contact with the 


1 Annales d’Oculistique, vol. exxxiii., p. 197 
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infra-temporal surface of the great wing of the sphenoid 
bone. Now I slide the point of the needle backwards 
in the corner between this infra-temporal surface and the 
before-mentioned external pterygoid plate as long as I 
feel the resistance of bone. As soon as this resistance 
ceases and the point of my needle encounters soft tissue I 
have arrived at the foramen ovale. I have to push the 
needle only a little (about a half to one line) further up in 
order to be sure that it touches the inferior maxillary 
nerve at the point of its emergence from the skull. I now 
inject very slowly, and with many interruptions, from one- 
third to two-thirds of a fluid drachm of my solution of 
cocaine or stovaine in alcohol, guiding the needle round 
about the foramen ovale and directing the jet of alcohol 
particularly towards those bundles which contain the nerve 
fibres supplying the affected parts of the head. The injec- 
tion at the foramen ovale is soon followed by formication 
and torpor of the different branches of the inferior maxillary 
nerve and if there has existed a neuralgic paroxysm before 
and at the beginning of the injection it is, as a rule, cut 
short by this latter. As soon as the injection in the third 
division of the fifth nerve has been terminated I draw back 
the needle about a line, then I slide it forwards, always in 
contact with the bone, in the aforesaid corner between the 
infra-temporal surface of the great wing of the sphenoid bone 
and the external pterygoid plate, until I feel that the bone 
resistance ceases here again. This is the case at the 
anterior and median, rather sharp border of the infra- 
temporal surface of the great wing—i.e., at the boundary 
line between the zygomatic and the spheno-maxillary fossa." 
The needle must now be pushed straight upwards about as 
much as two and a half or three lines in order to meet the 
foramen rotundum and the trank of the superior maxillary 
nerve coming out of this hole. After some practice one 
feels if in pushing it up one directs the body of the syringe 
very slightly forwards in order to make the point of the 
needle slide backwards on the anterior surface of the upper 
part of the pterygoid process—I say, one then feels distinctly 
the small bridge of bone that above separates the foramen 
rotundum from the sphenoidal fissure. 

After having thus ascertained that the point of my needle 
is exactly where I desire it to be I very slowly and with 
many pauses inject again about one-third of a flu'd drachm 
of alcohol upon the second division of the fifth nerve at its 
point of emergence from the skull. In the rather infrequent 
case of simultaneous neuralgia of the first and secona or the 
first, second, and third divisions of the fifth nerve I only 
need to push my needle, after the injection of the foramen 
rotundum, about a line more upwards. I then reach, after 
having passed over the afore-mentioned bridge of separating 
bone, the posterior lower end of the sphenoidal fissure, just 
at the place where the ophthalmic division of the fifth nerve 
passes from the middle cranial fossa to the orbit. A single 
puncture, followed by three successive injections, thus 
enables me to obtain a temporary incomplete paralysis of 
all the three divisions of the fifth nerve—i.e., an anwsthesia 
extending all over one side of the anterior half of the head 
from the vertex to the chin, including the nostril, the palate, 
and half the tongue. Even the masticatory muscles as a 
rule participate in this incomplete paralysis, to a certain 
degree at least. 

I may say we are performing in this way a rather in- 
offensive, transient resection of the (issserian ganglion. 
Transient it is, because the incomplete paralysis does not 
very often last more than a few hours or days. Sometimes it 
disappears only after some weeks, even after two or three 
months. It shows that the alcohol injections produce a de- 
generative process in the nerve, according to the experiments 
described years ago by Pitres and Vaillard. This degeneration 
is never more than temporary; the nerve always rec vers its 
normal state and fanction, after a space of time varying from 
one case to another, as I have stated before—only the condi- 
tion of pathological irritability which produced the neuralgia 
does not return at the same time, at least in the very great 
majority of cases. A single puncture will seldom be sufficient 
to cure the neuralgia. No doubt we rarely succeed the very 
first time in acting upon all altered nerve fibres together. 
Generally two, three, or four, sometimes even more sittings 
are needed in order to remove the pain entirely. But, asa 
rule, patients obtain great relief immediately after the first 





3 Sometimes there is a rather prominent bone crest separating the 
zygomatic from the spheno maxillary fossa. Then we have to pass our 
needie round this crest in order to introduce it into the spheno 
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operation and this gives them courage and confidence 
persevere in the treatment. I generally wait five or seve; 
days between two interventions at the same place. This j 
the time, as a rule, that the edematous swelling, which 
follows the injection, takes to disappear. In the case where. 
from the outset or after a previous injection at the foramina 
of the base of the skull, the neuralgia is localised in one of 
the peripheral branches of the fifth nerve I inject the 
alcohol solution on more peripheral, but nevertheless stil! 
sufficiently deep, points of the three divisions of this nerve, 
following therein exactly the precepts of Schlisser. The 
spot of the injection is then far backwards under the orbita 
vault for the terminal branches of the ophthalmic nerve, at 
the very end of the infra-orbital canal or groove for those of 
the superior maxillary nerve, and behind the ramus of the 
lower jaw for those of the inferior maxillary division of the 
fifth nerve. If these more peripheral injections do not 
completely triumph over the neuralgia I once more attack 
the suffering nerves at the apertures of the base of the 
skull. 

Time can be gained by making the injections sometimes 
at the foramina of the base, sometimes more peripherally, 
because in that way one is not obliged to wait for the 
complete or nearly — disappearance of the swelling 
which ensues. As a rule it is not advisable for operations 
upon the same branch of the fifth nerve to follow each other 
at too close intervals, because sometimes an injection, which 
is at first apparently quite inefficient, after a week's or a 
fortnight’s delay leads to an entirely satisfactory result. It 
is evident that the technique of these punctures, especially 
of those at the foramina of the base of the skull, are not so 
very simple; they require a hand accustomed to rather 
delicate surgical work. The needle has to be directed with 
precision right on to the nerve, which is, of course, in- 
accessible to sight and touch ; it has then to bring the nerve- 
destroying agent into contact with the nerve fibres. But we 
must not advance our needle any farther than absolutely 
necessary in order not to wound blood-vessels or vital organs 
in the neighbourhood. A perfect knowledge of the anatomy 
of the skull and of the varieties of its conformation is, of 
course, indispensable. It is evident that one succeeds only 
after some practice in obtaining a positive result in every 
case which is amenable to treatment by these injections— 
i.e., as has been mentioned already, in at least nine-tenths of 
the whole number. It is more than probable that in the 
remaining one-tenth the cause of the neuralgia lies within 
the cranial cavity. At any rate, it seems to me that facial 
neuralgia has much more often a peripheral origin than 
Pitres and Verger thought, guiding themselves by the 
efficiency or inefficiency of their cocaine injections Joce 
dolenti.* 

In order to show that one really is able, not only on the 
bare cranium but also on the intact head, to reach with the 
needle the three divisions of the fifth nerve at the points 
where they emerge from the apertures at the base of the 
skull, I injected melted red tallow on the dead subject in the 
Anatomical Institute of the Parisian Medical School, pro- 
ceeding exactly in the same way as in the case of living 
patients. Then I dissected the head and convinced myself 
that the consolidated tallow included the nerve trunks at the 
desired points. I had the honour of demonstrating the 
preparation in question at a combined sitting of the Sections 
of Medicine and Neurology of the Fifteenth International 
Congress of Medicine at Lisbon. It illustrates in a very 
striking manner the superiority of my method. The so often 
affected second division of the fifth nerve particularly 
benefits by the improved process. Previously, the deeper 
branches of this division (the spheno-palatine nerves, the 
posterior dental nerves, the zygomatico-temporal nerve) 
could not be reached by the injections. 

Up to the present I have treated by the aforesaid method 
of deep alcohol injections 60 cases of Fothergill’s disease. 
25 of these cases have been operated upon in different 
Parisian hospitals (Salpétriére, Bicétre, Beavjon, Hotel 
Dieu, &c.) in presence of the medical officers or their 
assistants. All these medical men could bear testimony of 
the efficiency of my operations in almost all the cases I had 
to deal with.‘ Ina few years, when I shall be able to relate 
the subsequent history of my patients, I shall publish a 
detailed statistical report on my cases. At the same time I 
shall give the names of the practitioners who kindly sent me 








Revue de Médecine, 1904, p. 34, & : 
4 Note présentée A Académie de Médecine le 30 Mai, 1905, and G 
Laporte, Thése “e Paris, 1905. 
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the patients not treated by me in the hospitals. It tay be 
stated here that all the cases submitted to my injections 
belonged to the most severe form of neuralgia, the 
“grande névralgie” of Zimmern. Most of my patients 
had been suffering cruelly for a number of years. 

There are among the patients now cured not a few 
whose existence had been during the last 6, 7, 9, 10, 13, 
16, and even 20 and 30 years, a real martyrdom. Many 
of my patients had been forced by the frequency and 
the violence of their paroxysms to abandon their work. 
More than one had previously undergone more or less 
important surgical operations (operation of Jarre, one or 
more neurectomies). It is hardly worth while to mention 
that in much more than half of the cases all, or nearly all, 
the teeth of one or both jaws on the affected side had been 
extracted. Needless to say that in all cases the usual toxic 
drugs had been taken, generally for a long period, without 

ny lasting effect. Often an energetic electric treatment, 
even such as the much-vaunted treatment of Bergon é (daily 

upplications of an intense constant current by means of a 
large electrode of at least half an hour’s duration) had been 
continued constantly, sometimes even for years. A few 
patients had undergone with hardly any benefit a treatment 
by the x rays. As a matter of course syphilitic patients have 
not been operated upon before an energetic antisyphilitic 
treatment had proved unsuccessful. Inquiries as to other local 
(sinusitis, &c.) and general causes of neuralgia (malaria, 
diabetes) had not been forgotten either, in so much that only 
typical cases of Fothergill’s disease were submitted to our 
injections. According to the statements of the patients 
operated upon these injections cause no more pain— 
generally even much less—than a neuralgic crisis. Previous 
injection of stovaine much reduces the pain. There is, 
moreover, no objection when operating upon especially 
timorous persons to the use of chloroform, or better, chloride 
of ethyl, so as to obtain general anesthesia. Patients who 
have once benefited by these deep alcohol injections given 
during a neuralgic crisis and who have experienced the 
remarkably quick relief produced, return for a fresh treat- 
ment as soon as the slightest relapse occurs. 

As regards relapses, they occur perhaps in one-third of all 
cases and then, as a rule, about five months after the first 
treatment. I have not yet followed most of my patients for 
a sufficiently long time to be entitled to quote absolutely 
trustworthy figures on this point.’ Generally those relapses 
are much less severe than the original neuralgia and they 
are, as a rule, promptly relieved by one or two more 
injections. Considering that this treatment does not even 
force patients to interrupt their ordinary work and still less 
to take to their beds, the possibility of a relapse, existing 
after all treatments of neuralgia, need not frighten them 
particularly, as they may be quite convinced by our 
assertion that it will certainly be cured in a few days by 
the same method. It is just one of the great advan- 
tages of this proceeding that it may be repeated without 
the slightest danger on the same patient as often as 
necessary. For my part I have never observed any accident 
worth mentioning among several hundred deep alcohol 
injections of this kind which I have already performed. 
Although I am not yet entitled to speak categorically with 
regard to this point I think that frequently a single series 
of these injections delivers patients, once for all, even from 
the severest form of neuralgia. I am led to this view by 
the fact that several of my patients who had been suffering, 
in the most terrible degree, from trigeminal neuralgia for 
4, 12, 13, and even a greater number of years, and who 
had become exceedingly emaciated by acute persistent pain, 
through want of sleep and from difficulty in nourishing 
themselves, are already free from neuralgia for more than a 
year after a single series of two, three, or four such 
injections and have recovered long ago their former weight 
and good looks. (The weight of some of my patients has 
increased in the few weeks succeeding the injections by 10, 
16, and even 30 pounds.) At any rate, the innocuousness 
of the process authorises me to recommend it, most urgently, 
in all cases where a previous internal treatment has not 
rapidly cured the neuralgia. I even go further; I venture to 
say that it is preferable to have recourse to the deep alcohol 
injections rather than to intoxicate patients by strong doses 
of opium, morphine, aconitine, Kc. 

* It would seem that our injections are not more often followed by 
relapses than neurectomies. Look, for instance, at the recent statistics 
of so skilful an operator as Professor Krause of Berlin (Berliner 
Klinische Wochenschrift, 1906, No. 12). 11 only of his neurect 
mies remained free from recurrence of their neuralgia. 





As has already been stated by Professor Schlisser, the 
modus agendi of these alcohol injections shows itself very 
clearly when they are directed not upon sensory but upon 
pathologically excited motor nerves ; for instance, in case of 
histrionic spasm. Like Schlésser, I have in ten of these cases 
obtained excellent results by injecting alcohol at 70 or 80 per 
cent. mixed with one-sixth of a grain of stovaine on the trunk 
of the facial nerve at its point of emergence from the stylo- 
mastoid foramen. My patients had been, as a rule, suffering 
from spasm for a number of years, So great had generally 
been the strength of the clonic contractions of the facial 
muscles that sight had been considerably troubled on the 
affected side. This trouble had been brought on not only by 
the continuous little oscillations of the eyeball, but un- 
doubtedly also by the astigmatic deformation of the corneal 
curvature due to the pressure of the constantly contracting 
orbicularis palpebrarum muscle. Some of my patients bave 
been induced to ask for the operation more perhaps on 
account of these ocular troubles than on account of the 
grimace, although this latter was a great annoyance to them 
in social life. By following exactly the rules established by 
Schlézser one succeeds, as a rule, perfectly well in abolishing 
the pathological irritation of the nerve without producing 
any visible paralysis of the facial nerve. Those patients all 
of whom had tried without any result every possible thera- 
peutic means recommended for the contractions, do not know 
how to express their gratitude when they are delivered from 
their spasmodic tic by one, two, or three, rarely more, 
injections. 

Just as alcohol applied to the facial nerve is able to 
modify this motor nerve in such a manner that the condition 
of chronic irritation yields without the conductibility of the 
nerve being annihilated, so also after such an injection, 
made upon a sensory nerve, the chronic pathological irrita- 
tion—i.e., the neuralgia—disappears without the function of 
this nerve being destroyed, at least for any length of time. 
I here speak quite generally of ‘‘semsory nerves” and 
** neuralgia,” because it is a matter of course that the 
efficiency of these injections is not limited to facial 
neuralgia. On this point, too, I fully agree with 
Schlisser. 

I have already treated a considerable number of cases of 
sciatica, often even of the most rebellious chronic kind. One, 
two, or three injections, as a rule, of alcohol solution made 
upon the trunk of the peroneal nerve (under the head of 
the fibula), or of the external saphenous nerve (at the 
calf), or upon the trunk of the sciatic nerve (at the thigh 
just underneath the gluteal fold or, if that does not yet 
suffice, in the great sciatic notch) cure the neuralgia, in the 
immense majority of cases very rapidly. As in the case of 
trigeminal injections, pain is generally relieved even during 
the injection and it is in the same way replaced by a not 
painful sensation of formication and temporary torpor of the 
member. It may be stated en passant that sciatica caused 
mechanically by deep varicose veins is not to be cured by 
the alcohol injections. I scarcely need to remark that 
before making the diagnosis of sciatica we ought to assure 
ourselves thoroughly that we have not to deal with an affec- 
tion of the spinal cord. It is evident that in this latter 
case interference would be useless ; the method would, how- 
ever, do no harm in this case either. Besides sciatica I have 
treated in the same way severe neuralgias of the anterior 
crural nerve, of the obturator nerve, of the external 
cutaneous nerve of the thigh, of the ulnar, of the cervical 
plexus, &c. Patients who had been unable to work for 
weeks and months in consequence of their neuralgia 
could often return to work some days after our treatment. 
These deep alcoholic injections are therefore to be con- 
sidered as a very valuable therapeutic progress. They 
ought to be strongly recommended, not only in facial 
but also in all other neuralgias, as well as in muscular 
cramp (histrionic spasm, Xc.). This is why I thought 
it advisable to make the medical profession at once 
acquainted with my personal experience of the action 
of these injections. 

Paris. 








Carpirr Crry AsyLuM.—At a meeting of the 
Cardiff asylums committee held on May 29th it was reported 
that the capital expenditure up to date was £230,669. The 
committee decided to recommend the city council to advertise 
for a medical superintendent at a salary of £650 per annum, 
to be raised annually by £50 until £800 is reached, with 


| unfurnished residence. 
' 
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A CASE OF ACUTE POISONING WITH OIL 
OF EUCALYPTUS.’ 
By JOSEPH BENJAMIN, 


HONORARY SECRETARY TO THE ANMEDABAD MEDICAL SOCIETY. 





On March 22nd I was called at about 11 A.M. to see a 
Kunbi child, aged about eight years. He had been suffering 
from remittent fever since March 15th and was being treated 
for this by a medical practitioner who had also given a 
bottle of eucalyptus oil to be sprinkled on the patient's bed 
as he had come from Sarashur where plague was raging. The 
patient was to have a dose of a diaphoretic mixture at 5 a.m. 
but one of his female relatives by mistake gave him instead 
of this six drachms of the eucalyptus oil that was in the 
bottle. He vomited half an hour afterwards and at 7 A.M. he 
became unconscious. The medical attendant who saw him 
at the time gave him a dose of Carnrick’'s liquid 
peptonoids to sustain his strength, after which he vomited 
again. The vomited matter smelt strongly of eucalyptus oil. 
As the patient did not improve another practitioner was 
called in consultation at 8 A.M. and gave the lad common 
salt with warm water and tickled his throat with a feather, 
after which he vomited thrice again. The vomited matters 
still smelt of eucalyptus oil. The medical man then pre- 
scribed for the child aromatic spirit of ammonia and spirit 
of chloroform in ten-minim doses, each with water, to be 
given every two hours, as he found the pulse to be weak. 
As the patient continued unconscious I was sent for at 
1l A.M., as already mentioned. On my arrival the uncon- 
sciousness still continued, the pupils were very much con- 
tracted, the breathing was somewhat laboured, and there 
was hiccough every four or five minutes. Urine had 
not been passed since 6 A.M. The bowels were moved 
once at about 9.30 A.M. and the abdomen was tympanitic. 
The boy’s temperature was 99°8°F. and his pulse and 
respirations were respectively 128 and 36 per minute. 
Cold water was poured over his head for 15 minutes and 
mustard plasters were applied to the nape of the neck and to 
the abdomen. A short time after this his bowels acted but 
as the tympanites did not abate he was given an enema of 
warm water when only yellowish liquid matter came away. 
He was then given a mixture containing aromatic’spirit of 
ammonia, spirit of ether, spirit of chloroform, compound 
tincture of cinchona, and tincture of digitalis. At about 
12.30 p.m. he became slightly conscious. On being asked 
to put out his tongue he tried to do so but could not 
bring it outside the teeth and lapsed into unconsciousness 
again. Ice was then applied to his head. He passed urine 
at 2 P.M. and regained consciousness at 3 p.m. On the next 
morning the symptoms caused by the eucalyptus oil had 
disappeared but the fever from which he had been suffering 
still continued. 

Examples of poisoning by eucalyptus are somewhat rare. 
Three cases occurring in adults were recorded in THE LANCET 
of Sept. 30th and Dec. 30th, 1905. A semi-comatose con- 
dition was observed in all these three cases. In the case 
seen by me the comatose condition was more marked because 
the quantity swallowed was much larger than in the above 
instances and moreover the patient was a child. Eucalyptus 
oil, although generally considered to be innocuous, may 
therefore act like a narcotic, though no death has, so far as 
I am aware, been reported to have resulted from poisoning 
by it. Bruce’s ‘‘ Materia Medica” states that eucalyptus 
oil contains 70 per cent. of terpene and that its action is like 
that of turpentine oil when taken internally. 

Ahbmedatad, British India. 


' Abstract of a paper read before the Ahmedabad Medical Society on 
March 27th, 190€ 








LLANELLY HosprraL.—At the annual meeting 
of the subscribers to the Llanelly Hospital held recently it 
was stated that 257 patients were admitted last year as com- 
pared with 244 in 1904. The total income of the institution 
amounted to £1838 and the expenditure to £1244. The 
committee alludes to the generosity of Mrs. Buckley who 
defrayed the entire cost of a children’s ward as a memorial 
to her husband, the late Mr. H. C, Buckley, for many years 
medical officer of health of Llianelly. 





Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
TWO CASES OF TETANUS AFTER CHILDBIRTH 
SUCCESSFULLY TREATED WITH CANNABIS 


INDICA. 
By ANNA M. SEATON SmitTH, M.B. Lonp., 
CHURCH OF ENGLAND ZENANA MISSION HOSPITAL, BATALA, PUNJ4 





DURING two and a half years’ work in the Punjab I saw 
some 12 or 13 cases of tetanus of which all but two occurred 
after childbirth. The first nine or ten were all fatal. I was 
then led to try cannabis Indica by hearing that the smoking 
of bhang during the spasms was believed by some natives to 
give temporary relief. The first patient for whom it was 
used only stayed in hospital 12 hours. During that time 
she had over a drachm of the tincture and also had her jaws 
opened under chloroform and was fed by a stomach tulx 
There was some improvement in her condition but her 
friends insisted on taking her away and would not take 
medicine with them. She died two (!) days later. 

The next two cases occurred respectively in November and 
December, 1905. The first of these patients, who was a 
Mahomedan, aged 30 years, did not come under observa- 
tion until ten days after labour and at that time had 
well-marked symptoms of tetanus. The masseters, the 
muscles of the neck, and the abdominal muscles were all 
rigid ; risus sardonicus was marked and the jaws were firmly 
clenched. Paroxysmal contractions were frequent but not 
severe. The patient first noticed the stiffness of the jaw 
seven days after labour but had only become worse during 
the 24 hours before being brought to the hospital. She 
refused to stay in the hospital and therefore had to be 
seen at her home as occasion and opportunity arose. 
She was put on large doses of cannabis Indica, taking 
15 minims of the t'ncture every three hours for the 
first 12 hours, and after that every four hours for the next 
three days. The dose was then reduced gradually till by the 
ninth day she was having six minims three times a day. 
The treatment at once stopped the increase in the severity 
of the symptoms ; the spasms became less frequent, though 
rather stronger at first ; the rigidity decreased and the jaw 
was less fixed. From the third day improvement was more 
marked and continued steadily till by the fourteenth day the 
patient was well and able to walk to the hospital. 

The second patient, who was a Hindu, aged 25 years, was 
admitted to hospital 20 days after labour. She had been 
carried on a bed about 20 miles. The history that was 
given was very confused, but apparently after labour 
“the womb came down” and was replaced by the 
woman who was in attendance. On the tenth day she 
had a fall and *‘ the womb again came down ” and was again 
replaced. On the sixteenth day she noticed stiffness of 
her legs ; on the nineteenth day this became much worse 
and all the symptoms of tetanus rapidly developed. On 
admission she had rigid contraction of the muscles of the 
jaw, the neck, the abdomen, and the thighs. The thighs 
were flexed and widely abducted and could not be brought 
together. The patient had a particularly distressing frequent 
cough. Her chest was full of moist sounds but she could 
expectorate nothing, as the cough was always arrested by the 
spasm which it induced. Her general condition was one of 
such distress and danger as to be most painful to witness and 
I had no hope of her recovery when she was admitted. She 
was treated similarly to the case above-mentioned but the 
cannabis Indica was pushed even more as she was under con- 
stant observation. There was at once a very markedi mprove- 
ment ; the cough became less troublesome, the spasms less 
frequent, the tonic rigidity less marked,and the whole con- 
dition much alleviated. On the sixth day she walked round 
her bed and on the thirteenth day was discharged free from 
all symptoms except a slight stiffness of the lower limbs. 
The uterus was not curetted in the first case but it was in 
the second, though not till the fifth day after admission. 
In this case, which was by far the more severe of the 
two, indeed the worst I had seen, I am inclined to 
think the infection occurred not at labour but ten days 
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Redical Societies. 


GuLascow OBSTETRICAL AND GYNAZCOLOGICAL 
| Socrery.—A meeting of this society was held on May 23rd, 
Dr. J. K. Kelly, the President, being in the chair.—The 
following specimens were shown :—Dr. J. Nigel Stark: 
Abscess in the Ovary, the Tube not being affected ; Adhesions 
to the Cacum and Appendix.—Dr, Russell: (1) A Large 
ENDOCARDITIS is a rare condition in children under two | Fibroid of the Uterus removed for severe hemorrhage ; 
(2) Multiple Fibroids of the Uterus removed for pain ; and 

, . 7 | (3) Multiple Fibroids of the Uterus with Adherent Tubes 
upon some infective fever. Dr. J. F. Goodhart and Dr. ico Oueaiia,—Ete. J. M. Munro Kerr: (1) A Large Unilocular 
G. F. Still record that of 169 cases of endocarditis in | Cyst complicating Pregnancy; and (2) Tubal Pregnancy, 
children only 16 were under four years of age, and of these | the tube being unruptured.—The President: A Sarco- 








later when the uterus was replaced the second time. In both 
cases the child did well. 


A FATAL CASE OF ENDOCARDITIS IN A YOUNG 
CHILD. 


By Joun O. Symes, M.D. Lonp., D.P.H., 
ASSISTANT PHYSICIAN AND BACTERIOLOGIST, BRISTOL GENERAI 
HOSPITAL. 


years of age unless it be of congenital origin or consequent | 


12 were probably congenital. I have therefore thought that 
the following case is worthy of record. 

The patient was a girl, aged two years, who attended the 
out-patient department of the Bristol General Hospital on 
June 27th, 1905, and was said by her parents to have been 
ailing since an attack of vomiting and diarrhoea 14 days pre- 
viously. Although this attack had passed off the child was left 
pale and so weak that she could hardly walk ; they thought, 
too, that she was wasting. There was no history of previous 
illness except some enlargement of the cervical glands six 
months previously. A loud systolic bruit was audible at 
the heart’s apex and was conducted in all directions. The 
child was admitted to the hospital on July 4th. 


there was orthopnea, The apex beat was in the fifth and 
sixth spaces in the nipple line, the left border of the heart 
was one inch outside the nipple line, and the right border 
was at the mid-sternum. At the apex the first and second 


sounds were audible and a loud systolic bruit was carried | 
out to the axilla and heard over the back. The pulse-rate was | 
Both liver and spleen | 
There were | 


136 and the respiration rate was 68. 
were just palpable beneath the costal margin. 
shotty lymph glands in the triangles of the neck, the axilla, 
and the popliteal spaces. The temperature was subnormal. 
Examination of the blood showed that a cubic millimetre 
contained 4,800,000 red cells and 44,000 white ones: 
hemoglobin was 70 per cent. During the six weeks of 
the child’s stay in hospital her condition gradually 
became weaker and the heart’s action and respiration 
more rapid. She died on August 10th. There were 
never any signs of arthritis, of hmmorrhage into the 
skin, or of rheumatic nodules. The temperature never 
reached 100° F. until August 7th and 8th (i.e., two days 
before death), when it rose to 101°6° each evening: 
morning temperatures of 96°8° were recorded on July 28th 


and August lst and 7th, but the usual daily range was | 


between 97°8° and 99°6°. The pulse-rate varied between 
130 and 160 and the respirations between 50 and 70 per 
minute. 

A post-mortem examination showed that the edges of the 
mitral valve were studded with recent minute vegetations. 
The wall of the left ventricle was hypertrophied and the 
chamber dilated. There were no suppurative foci found 
throughout the body. A stained section of a fragment of 


the mitral valve showed the vegetations to be crowded with | 


a diplo-streptococcus both on the free surface and on the 
deeper parts. The organism was larger than any specimens 
of the diplococcus rheumaticus that I have seen. It retained 
the stain if treated by Gram’s method. Unfortunately, I left 


Bristol on the day following the post-mortem examination | 


and consequently did not see the cultures prepared from the 
spleen. The naked-eye appearances were those of rheumatic 
endocarditis and the hypertrophy of the left ventricle would 


indicate that this must have been of longer duration than | 


might have been supposed from the history supplied by the 
parents. 
case suggested a malignant endocarditis, yet no septic focus 
could be discovered nor were large vegetations, or ulceration 
of the mitral valves, or infarcts in organs found at the 
post-mortem examination. 

Clifton, Bristol. 


Penatry IncurrED By A WATER Company.—The 
Tredegar (Monmouthshire) bench of magistrates imposed a 
penalty of £100, with 30 guineas costs, upon a water 
company which neglected to supply water to ten houses at 
Aberbargoed, 


: : She was | 
markedly anemic and thin, the respiration was rapid, and | 


the | 


Although the rapidly fatal termination of the | 


The President and Dr. A. Louise McIlroy gave notes, with 
|lantern and microscopic demonstration of a case of 
Pregnancy occurring in a Graafian Follicle. A brief outline 
| of the literature of ovarian pregnancy was given, with a short 
description of the best known cases, including those of 
| Koumer, van Tussenbroeck, Thompson, Mendes de Léon, 
| Holleman, and the latest one by Freund and Thomé. In the 
| present case the patient, aged 33 years, had been married for 
12 years and had had five children, the last one being born 
| two and a half years before she came under observation. 
| She was admitted to the Glasgow Royal Infirmary on 
| Jan. 25th, 1905. She had had an attack of severe pain in 
both iliac regions in the beginning of December, 1904, after 
a period of six weeks’ amenorrbcea ; this pain was followed 
| by a hemorrhagic discharge from the uterus which lasted 
or three days and then returned in four days, lasting that 
length of time. The discharge returned in a fortnight and 
was present when the patient was admitted to the infirmary. 
On examination there was found to be tenderness over the 
left iliac region but no tumour was felt. Per vaginam the 
cervix proved to be in the ordinary situation, the uterus to 
be normal in position and somewhat enlarged, and the left 
appendages which formed a considerable mass were tender 
| to pressure. Extra-uterine pregnancy was diagnosed but as 
there was no hematocele operation was delayed for some 
days. As the discharge still continued the abdomen was 
opened on Feb. 6th and a small blood cyst was found 
in the left ovary; this was removed with the tube. On 
| the right side the adnexa were normal. No blood was 
found in the peritoneal cavity. Recovery was uninter- 
rupted, The specimen was of the size of a Victoria 
plum. In the upper part was the normal ovarian tissue, 
pale in colour; the lower part was rough and deeply stained 
with hemorrhage. The tube and mesosalpinx were normal. 
Subsequent microscopical examinations of the tube showed 
normal ciliated epithelium. The blood mass in the ovary 
was divided into two parts and one portion was cut into 
sections and examined under the microscope. No embryo 
was found. The ovum was discovered to be imbedded inside 
a Graafian follicle, the walls of which were found to contain 
lutein tissue. The walls of the ovisac were much thinned 
out in the lower portion of the specimen where rupture 
| would have taken place later. Strands of amnion and 
chorion were found in the blood mass with degenerated 
In some places masses of trophoblast were 
Masses 


| matous Tumour of the Uterus with early Pregnancy. 


chorionic villi. 
seen in contact with the layer of canalised fibrin. 
of syncytial cells were also seen in the blood clot. The ovum 
had been imbedded on a layer of connective tissue inside the 
lutein cell layer ; nowhere were decidual cells found. ‘The 
whole ovum was completely surrounded by ovarian tissue 
which contained follicles in its substance in the upper 
| portion. Two corpora lutea were found in the ovarian 
tissue. The illustrations comprised drawings of the specimen 
before cutting into the interior and also sections of villi in 
the centre of the blood mass and lying on fibrin layers, &c. 
Dr. John Lindsay said that this was the first case published 
| in Scotland and was therefore of great interest to the society. 
Dr. Munro Kerr had had a similar case two and a half 
years ago but had not as yet fully published it ; his 
specimen was shown at the Edinburgh Obstetrical Society 
| and had been seen by several eminent gynwcologists since. 
The patient had had symptoms of extra-uterine pregnancy 
with severe pain, and intra-uterine pregnancy was also 
At the operation an enlarged ovary was found with 
tube intact : the uterus was enlarged and soft. The patient 
was delivered at full term of a healthy child. The specimen 
showed a six weeks pregnancy, the ovum being imbedded 
23 
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in the ovarian stroma ; a corpus luteum was present and the 
remains of the embryo were found. Dr. Kerr said that these 
cases of ovarian pregnancy proved the fetal origin of the 
syncytium and also cleared up many points on the im- 
bedding of the ovum.—The subsequent business of the 
meeting was the election of office-bearers. Professor Budin 
of aris was elected an honorary president and Dr. E. H. L. 
Oliphant was unanimously elected President of the society. 


RoyaL Acapemy or Mepictne In [RELAND.— 
A meeting of the section of surgery was held on May 11th, 
Sir Arthur Chance, the President, being in the chair.—Sir 
William Thomson read a paper on a further series of cases of 
Enucleation of the Prostate. He described the more im- 
portant of 18 cases and discussed various points of interest 
which had been noticed. One of the specimens showed 
weighed six and a quarter ounces and one ten ounces, 
less a few grains. He described the after-treatment of 
the cases, the management of various complications, 
and discussed continuous severe hemorrhage from the 
prostate. For this he had carried out enucleation 
with success. He believed this was the first time that 
the operation had been reported, as undertaken for 
hemorrhage only, and he maintained that it was 
the proper treatment where all other means failed.—Sir 
Thornley Stoker expressed himself in doubt as to the 
accuracy of statistics concerning the mortality resulting 
from operation for prostatic enlargement. The time required 
for prostatic enucleation, in his experience, varied. He had 
enucleated a large prostatic growth in two minutes but in 
another case in which the growth was small the enucleation 
took half an hour. He recommended benzoate of sodium as 
a useful drug for promoting acidity of the urine. He con- 
sidered the Trendelenburg position attended by danger 
in the case of aged patients.—Sir Arthur Chance favoured 
operative measures directed towards the relief of patients 
suffering from the effects of senile prostatic enlarge- 
ment. He had found large prostates easy to deal with 
and he had frequently noticed that small prostates 
gave the most trouble. In fatal cases the cause of death 
was usually intra-thoracic complications. He regarded the 
Trendelenburg position as of great assistance and he had 
not found it attended by any obvious risk.—Sir William 
Thomson, in replying, stated that there was no direct 
relationship between the degree of prostatic enlargement 
anc the intensity of the symptoms. He alluded to cases of 
death following suddenly after operation and which were due 
evidently to embolism. With regard to washing out the 
bladder, he usually did so through the urethra 48 hours after 
the enucleation.—Dr. K. E. L.G. Gunn read a note on Bladder 
Tumours and illustrated his remarks with the aid of a series 


simple, concise language is a boon and a blessing if only the 
facts are not thereby packed too closely for due appre- 
hension. The difference might almost be indicated in terms 
of art as being that which separates the work of an im. 
pressionist from that of a Pre-Raphaelite. Broad effects 
probably leave a more lasting impression than can lx 
obtained from consideration of a picture crowded wit! 
detail. To convey the sense of proportion there must be 
some marks of individuality and we venture to think that 
this is lost to a great extent when personal experience is 
kept in the background. It is difficult to predict how a 
student will be affected by any text-book but it is safe t 
assert that in general he prefers to have some indication of 
the relative importance of the facts with which each page is 
crowded. It is not wholesome diet when all materials are 
presented as though they had the same monotonous nutritive 
value. 

Having thus relieved our mind of the thoughts suggested 
by an obvious strained desire for conciseness of expression 
it remains to consider the work before us in greater detail 
It is divided into three sections, termed respectively 
‘*Principles of Medicine,” ‘‘ Practical Medicine,” and 
‘*Clinical Methods of Examination.” The first section 
deals with the classification of diseases and with their 
etiology; then some general pathological oonditions are 
considered, such as disturbances of nutrition and metabolism, 
changes in the blood and circulation, fever, inflammation, 
and regeneration, while some 15 pages are devoted to the 
bacteria of disease, including infection, antagonism of 
infection, and immunity. This section has very marked 
merits in presenting in form convenient for reference many 
of the pathological processes which are constantly recurring 
in the study of diseases. The student will rise from its 
perusal feeling that there is a distinct connexion between 
his pathological work and the broad subject of medicine 
It is a distinct advantage to have this grouping of material 
in the prefatory pages where it can indicate the relationship 
of the various diseases more helpfully than if the same 
information had been scattered through the volume under 
the names of the different diseases. 

The second part, on Practical Medicine, is naturally the 
greater portion of the volume. It commences with the 
infectious fevers, typhoid fever being assigned the first 





of lantern slides. 


Aebiews and Actices of Books, | 


A lext-book on the Practice of Medicine des qned for the Use 
of Students. By JAMES MaAGorrin Frencu, M.D., 
Lecturer on the Theory and Practice of Medicine, Medical 
College of Ohio. Illustrated by 10 full-page plates and 
50 wood engravings. London: Henry Kimpton. 1904. 
Pp. 780. Price 16s. net. 


NOTWITHSTANDING the admitted existence of many ex- 








cellent text-books on the practice of medicine the author, 
from an experience of nearly 25 years as an instructor, is 
convinced that this book cannot fail to meet the require- 
ments of medical students. This sanguine expectation 
appears to be based upon certain features which, in the 
author’s opinion, distinguish the present volume from its 
rivals in the field. These features are enumerated as follows : 
the statement only of those facts of medicine which are 
accepted by the best authorities ; their expression in simple, 
concise language and in logical sequence ; the suppression 
of indications of personal experience ; the omission of the 
** pleasant diversion of case reports”; and the mention of 
the names of authorities only when it seemed improper to 
omit them. Most students will agree broadly that many of 
these features are to be desired in a text-book; it is better 
to have the facts sifted and the material predigested, while 








place. In the 30 pages devoted to this a singularly complet 
account is rendered—in particular we may direct attentior 
to the section dealing with the special symptoms and com- 
plications which leaves but little to be desired. Typhus 
fever is not so favoured and betrays in an aggravating 
fashion the desire for conciseness and simplicity; in one 
paragraph we have noted three sentences consisting of 
only four or five words each, and the effect is some- 
what electrifying. The other infectious diseases follow 
in due order, the ‘‘ fourth disease"’ (rubella scarlatinosa) 
being placed after German measles and acute rheu- 
matism, and gonorrhceal infection being placed between 
erysipelas and syphilis. The subject of tuberculosis is dealt 
with in great detail, all forms of tuberculosis being con- 
sidered in consecutive pages instead of being scattered 
about in different parts of the volume under the heading 
of the special organ affected. We note with pleasure that 
although due importance is assigned to the infectious 
nature of tuberculosis the author recognises the existenc« 
of individual peculiarities which are to be regarded as 
indications of vulnerability. Since the recognition of the 
tubercle ‘bacillus many writers have appeared to ignore 
those individual characteristics which to a large extent 
account for the frequency of the tuberculous family 
history. To avoid repetition the treatment of tubercu- 
losis is considered in general terms at the end of the 
section, the special symptoms—e.g., fever, sweating, cough, 
hemoptysis, and diarrhcea—being dealt with separately. 
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Frequent exceptions to this admirable plan have been 
eassitated and short paragraphs on the treatment of 
of special organs sometimes occur rather 


ne 
tuberculosis 
unexpectedly. 
A short section is devoted to infectious diseases common 
to man and the lower animals, which includes glanders, 
hydrophobia, anthrax, and similar diseases, and after this 
the affections due to animal parasites are considered. No 
exception can be taken to the assignment of the first place to 
malaria but it may cause some surprise to find it followed by 
dysentery, small-pox, vaccination, and chicken-pox, which in 
turn are succeeded by the diseases caused by nematodes and 
Splenic affections are dismissed in a summary 
fashion and those of the thyroid introduce a curious instance 
f Americanism in the term ‘‘ goiter.” While the account of 
lar diseases of the heart is in general commendable 
we note that students are told that in aortic incompetency 
to-and-fro murmur can 
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by cest 


























sometimes be heard 





bie 
auscultation over the carotid and femoral arteries ; there is 
no explanation of the mode in which the systolic murmur is 
produced (it is surely merely the result of undue pressure of 
, and to hear a diastolic in the 


stethoscope), murmur 


ral would scarcely suggest aortic regurgitation to most 


the 
femo 
clinical observers. The section relating to the respiratory 
system does not call for any special comment beyond men- 
tion of the 
1ds or other modes of constriction round two or three of 


treatment of hwmoptysis by placing elasti: 





the extremities and of the brevity and uncertainty of the 
lirections for the treatment of spasmodic asthma. 
the 


the 


in section Diseases of 


by 


space is saved on 


he Digestive System frequent employment o 


ross references, but some conditions—e.g., la pt rléche 
tiga’s disease, glossitis desiccans, and hemigclossitis 

are so briefly mentioned that but little information 
is conveyed. On the other hand, appendicitis receives 
lengthy consideration, the diagnostic indications being 
very carefully detailed and the directions for the deter- 


the 
sufficient 


resort to are dis- 


caution 


of operative 
the 


the 


mination measures 


with and dangers of 


In 


enteroptosis (Glénard’s disease) the treatment is dismissed 


cussed pro- 


crastination are duly enforced. description 


in five lines and there is no mention of any 1estion 
of surgical measures, The facts connected with the 
occurrence of jaundice and of ascites are usefully 
grouped in separate sections, although it is admitted tha 


they are merely symptoms and not diseases. The description 
of chronic interstitial nephritis is not quite in accordance 
the classification generally adopted 
uch 


affection; (2) 


witl in this country 


inasn as three forms are described: (1) as a primary 


as a manifestation of arterio-sclerosis; and 


(3) as a late result of chronic diffuse nephritis, in which the 


parenchymatous nephritis passes over into the interstitial 


form. Constitutional diseases and intoxications form the 
subjects of two brief sections and then the diseases of the 
fF nervous system are detailed in a long section of great 
| inequality. So far as we have been able to judge no 
é important condition is overlooked but many are so cramped 
' for space that for all practical purposes they might almost 
have been omitted; this is especially noticeable in con- 
nexion with the accounts of the different forms of spastic 


paralysis and the various conditions grouped under 
i The 


choreoid 
occurrence, such 


the 


heading of affections accounts of condi- 


motor ataxy 
and cerebral hemorrhage, are free from this fault of undue 


tions of more common as lo 
compression and may be read with pleasure and profit 

The third part, which treats of Clinical Methods of 
mination in some 40 pages, deals with the cl 
microscopical examinations which are applicable to clinical 
study and an attempt is made to include information whict 
may be serviceable to the general practitioner without the 
use of apparatus to be i 


Exa.- 


emical and 


found only in a fully equippe 


laboratory. This limitation permits the inclusion of much 
that will be found to be useful but it is evident that it only 
allows the fringe of the subject to be touched upon. 
From the foregoing review it be evident that 
book centains many features which should render it accept- 


will this 


able to the rising generation of medical students. This 
conviction has prompted the indication of sundry blemishes 
which appear to be capable of removal with the issue of a 


new edition, for which there wiil probably be an early call. 


While deprecating an undue straining after brevity, we 
welcome and appreci te the general skill with which the 
author has eliminated many theories of little value and 


yald 


The plates and wood 


many discussions which w weary without affording any 


real advance of knowledge. engrav- 





ings are adequate without | g in any sense remarkable ; 


perature charts and small engravings are more 


satisfs 


actory than many of the more pretentious plates 


Cn Carbohydrate Metabolism (A Course of Advanced Lectures 
Physiology di eTet 7 é Uni sity of London, May, 
} th an 1 pyre adi on ft 1 gs ttion of Carho- 


ydrate inte Proteid and Fat; followed byt Fundamental 
P ples and t Treatme f Diabetes dialectically con 
lered). By F. W. Pavy, M.D. Lond., LL.D., F.R.S., 


Con- 
and A 


Honorary Physician to King Edward VII. Hospital 
sulting Physician to Guy’s Hospital. London: J 
Churchill. 1906. Pp. 138. Price 6s. net. 


Dr. Pavy’s writings on the subject of 


sarbohydrate meta- 


bolism and diabetes are always of interest and importance to 





students of this fascinating problem, embodying as they do 
the views of one who has devoted his life’s work to this 

anch of physiology and pathology and who has pursued 
he path of investigation with exemplary diligence and 


pertinacity. The little book before us sets forth the mature 
conclusions to which he has come. It is divided into three 
parts, a series of lectures—here amalgamated—extending over 


74 pages, and an appendix divided into two parts dealing 
carbohydrate and 


ation of with 


f diabetes. 


respectively with the assimi 
the nature and treatment 

The author’s antagonism to the theory of glycogenesis as 
he 
to enunciate his own position. 
the 
the liver being a normal 


here dismisses this view in a 
Put 


absorbed 


isually held is well known ; 
few words and passes or 
from 


passage of 


shortly, this is that so far 
carbohydrate from the intestine to 











process, it is only when ar indue amount of sugar 
is present in the alimentary canal that it reaches 
the portal system at all. Normally such material is 
taken up by the cells of the intestinal villi and then 
lisappears from view [The mechanism by which this 
phenomenon occurs is as follows rhe epithelium of the 
illi assimilates the sugar present in the intestine and 
converts it into its own protoplasm. We have here nota 
passive process of osmosis but a vit al assimilative action. 
rhe epithelial cells ther te the carbohydrate material 


into the cavity of the villi and there it is taken up by the 


I 
lymphocytes which a position and is again 


assimilated—that is to say, it becomes an integral part of 
the living substance of the lymphocytes just as it did of the 
epithelial cells. Subsequently the lymphocytes, which are 

arried into the thoracic duct and thence into the veins, 


(autolysis) and set free 
used by the 
the fact that 

the form of 
the 


undergo spontaneous disintegration 
in the nd the 
living cells for tl 
hydrate matter trave 


con poun 1 


actual materials which are 


itior It is owing to 


rses the blood in 


the car 


a ee ; 
an organic attached to the side-chains of 


that we fail to fi 





protoplasm of the lymphocytes j 
siderable quantity of it circulating in a free state. Whenever 


if 








such free sugar passes into the bl od it is at once eliminated 
in the urine. After a sufficient quantity of carbohydrate 


food. however. some sugar does enter the blood and if 


of this t 


in removing it then alimentary gly 


there is enoug! ertax t activity of the liver 


ysuria results. It may 
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be asked how on the theory before us sugar can reach the 
blood at all. If the epithelial cells re-excrete the absorbed 
carbohydrate as sugar then, so far as the theory goes, we 
might as well look on the process as one of mere osmosis ; 
the result will be the same. Yet, to account for any 
absorption of sugar into the portal system, as admittedly 
occurs, either this must be the process at work or some 
osmosis must occur alongside of the vital action. Further, 
since peptone disappears from view as completely as sugar 
in the process of absorption it would appear probable—and 
Dr. Pavy seems inclined to adopt the hypothesis—that the 
lymphocytes may also be the carriers of proteid to the 
tissues. But if they are the sole means of conveyance of 
both proteid and carbohydrate material to the whole of the 
body an immense number of these minute cells must come 
into action at each meal and it seems doubtful whether the 
total number of lymphocytes available is sufficient for the 
task. Dr. Pavy, indeed, speaks of them as multiplying in 
the villi on the absorbed food just as bacilli do upon a 
nutrient medium. There does not appear to be at present 
any conclusive evidence of this enormous proliferation of 
lymphocytes in the villi, although these structures may be 
seen to be filled with lymphocytes in digestion. 

Passing from the physiological to the pathological side of 
the subject we may admit that the theory before us is 
capable of explaining many of the features of alimentary 
diabetes but it seems to fail when applied to the composite 
form of the disease. Dr. Pavy holds that the sugar existing 
in the blood as the result of an alimentary defect acts as a 
poison to the tissues and ultimately causes them to break 
down into the very substanve which is irritating them. TLis 





is so far opposed to known analogies in the action of poisons | 


that overwhelming evidence will be needed to render such a 
hypothesis acceptable 
is an advocate of a rigorous non-carbohydrate diet in cases of 
diabetes. In this we think that he is opposed to the views 
generally prevalent at the present day but in default of more 
certain knowledge it is impossible to be sure which is right. 
We have not space here to discuss ather interesting points 
dealt with in this book, such as the elimination of various 
sugars from the blood, the formation of fat from carbo- 
hydrate within the epithelium of the villi, the amount of 


In the realm of treatment Dr. Pavy | 


| 


and to the change in the views held as to the effects of woo. 
alcohol in man. 

In reviewing the third edition of this book in THE Laxc ry 
of July 25th, 1903, p. 230, we mentioned that the author 
scarcely did justice to the vinous ethers contained in old and 
genuine brandy and we also drew attention to his sweeping 
assertion concerning carbolic acid that ‘its use as a remedy 
in constitutional diseases is entirely obsolete.” The latter 
statement remains unchanged at p. 398, while, although the 
views of the effects of wood-alcohol are mentioned, these io 
not touch the point which we had in mind. It must be 
remembered, however, that Professor Cushny aims at pre. 
senting his subject from the experimental standpoint and 
that he endeavours to make the results of the laboratory, 
investigator the basis of almost every statement, so 
that if judged purely from the experimental standpoint 
the work must be regarded as being extremely satis. 
factory. In professional work students will soon discover 
that by using it as a guide to therapeutics they have 
not received quite so much help as they anticipated 
and that they have stili to seek in experience much that 
should be serviceable in the treatment of disease. On 
the other hand, they will realise that in having studied th: 
subject of pharmacology as here set forth they have been 
pursuing a development of physiological investigation which 
has left comparatively little to unlearn. Professor Cushny’s 
book should be extremely useful to all students preparing for 
examinations in pharmacology and therapeutics, both for its 
general accuracy and for the pleasant and easy diction 
adopted throughout. 





LIBRARY TABLE. 

The American Mosquito Extermination Society. Year-book 
for 1904-05, Edited by H. C. Weeks and E, H. HALL, secre- 
taries. New York. 1906. Pp. 116.—This volume of the pro- 
ceedings of the Second Anti-Mosquito Convention held in the 
city of New York in December, 1904, contains much in- 
formation concerning the life-history and habits of the 
culex, the anopheles, and the stegomyia. The address given 
by Dr. Quitman Kohnke is particularly lucid. As originally 
delivered it was illustrated by views showing the live larve 
in water and the effect of oil upon them, thus demonstrating 


glyco-proteid material existing in different proteid sub- | one of the methods of destroying these pests. The relations 


stances, the use of potato (here condemned) as a food for 
diabetics, or the comparative importance of sugar and of 
acetone bodies in the urine. 

The book is full of material for discussion and will well 
repay perusal. Perhaps a little more care might with 
advantage have been taken in preparing the spoken lectures 
for publication, as here and there the English sets a bad 
example to younger writers. Such a phrase, for example, as 
‘*a faulty tissue breaking down " if paraphrased according to 
ordinary rules of grammar can only mean the katabolism of 
an unhealthy tissue, whereas the context shows that it is 
intended to mean an abnormal process of katabolism of 
tissue. Other examples might be quoted. 


A Tezxt-book of Pharmacology and The rapeutics, or the Action 
of Drugs in Healthand Disease. By ARTHUR R. CUSHNY, 
M.A., M.D. Aberd, Fourth edition. LIllustrated with 52 
engravings. London: Rebman, Limited. 1906. Pp. 752. 
Price 17s. 6d. net. 

Professor Cushny states that the issue of a new edition 
of this text-book has been necessitated by the recent revision 
of the United States Pbarmacopceia and that he has taken 
this opportunity to record such advances in the subjects of 
pharmacology and therapeutics as have been made in the 
last two years. While he asserts that the changes in the 
text are too numerous to be detailed he directs attention to 
the inclusion of the new features brought out by Embley and 
others in regard to the action of chloroform and its dangers 








of the mosquito to malaria and yellow fever are portrayed 
and the author states that an epidemic of either of these 
affections is a proof of man’s stubborn unwillingness to use 
the power of intelligent thought in prophylaxis. The volume 
is illustrated by some excellent plates. Dr. J. B. Smith's 
address on mosquito extermination in Jersey will also repay 
perusal, 

Traitement des Maladies du Cwwur, de la Goutte, et du 
Rhumatisme & Bourbon-Laney. (The Treatment of Diseases 
of the Heart, of Gout, and of Rheumatism at Bourbon-Lancy.) 
By Dr. A. Ptatot, Macon: Imprimerie Protat Fréres. 
1905. Pp. 170.—In writing this small work Dr. Piatot’s 
intention has been to bring before the medical profession 
the nature of the special thermal treatment carried out at 
Bourbon-Lancy. The therapeutic value of the waters at 
this health resort is discussed and it is shown how the 
beneficial effects of the waters are added to by means 
of regulating the diet and by the climatic advantages 
of the situation in which Bourbon-Lancy is placed. The 
diseases to which this particular form of treatment is par- 
ticularly applicable are—rheumatism, especially in neurotic 
and excitable subjects ; rheumatism occurring in patients 
who have suffered from rickets; osteo-arthritis ; rheumatic 
affections of the valves of the heart, especially in cases 
where compensation is commencing to be established ; 
and functional disorders of the heart. The details of the 
treatment are well explained and a perusal of the book will 
at once give a good idea as to the methods adopted at 
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Bourbon-Lancy and the satisfactory results which are 

btained in the pathological conditions mentioned above. 
Nursing in the Acute Infections Fevers. By GEORGE 
Pat L, M.D., Assistant Visiting Physician and Adjunct 

Radiographer to the Samaritan Hospital at Troy, New York. 


{llustrated. London and Pailadelphia: W. B. Saunders 


Company. 1906. Pp. 200. Price 4s. net.—The object of 
the author in this book is to place before nurses a 
volume which will be of practical value. The subject 


matter is written for the nurse alone. Great pains have 
been taken in preparing the sections on the care and 
management of each disease. The book is divided into 
three parts. The first part treats of fever in its general 
uspects, which is necessary as a basis for the study of each 

ijual fever ; in the second part each fever in discussed 
1s to its cause, signs and symptoms, course, prognosis, care, 
and management; and the third part deals with practica) 
procedures and information necessary in the management 
of the foregoing diseases or of value in understanding the 
nature and coarse of such diseases. Oharts and illustra. 
tions included. There are some points open to 
criticism—e.g., in the chapter on the Reduction of Fever 
we think that the directions for the administration of cold 
Again, we do 


are 


packs might have been made more explicit. 
not think that the author can mean that the eruption in 
typhoid fever always occurs at the end of the first week, 
but he states this to be the case. Chapter XXIII., which 
leals with Bacteria, might very well have been omitted. 
whole the book is an excellent one and will be of 
It is well arranged, 


Un the 
value to those for whom it is intended. 
the text is clear and full, and the illustrations are good. 

Causes, Variety, and Treatment of Bodily 
Lectures delivered at the City 
Orthopedic Hospital in the year 1852 and subsequently. ay 
E. J. CHANCE, F.R.C.S. Eog., Surgeon to the City 
Orthopedic Hospital. With illustrations drawn on wood by 
the author from cases in his own practice. Edited by JoHN 
POLAND, F.R.C.S.Eng., Sargeon to the City Orthopedic 
Hospital. Second edition. In two vols. Vol. I. London: 
Smith, Elder, and Co. 1905. Pp. 315. Price 6s 
In reviewing the first edition of this book in 1862 
**Indeed a book that little of the 
narrow spirit of the specialist in it is rarely seen. It could 
only have been produced by a skilful anatomist, an acute 
the numerous life- 


Ua the Vature, 


Deformities: in a Series of 


the late 


xvi 
net 


we wrote has so 


hysiologist, a sagacious surgeon, and 
ike illustrations by the author’s hand attest—an 
plished artist The editor of this, the second, edition has 
not attempted to alter the characteristic style of the lectures, 
he has merely omitte1 some obsolete tables and notes. Recent 
investigations have been embodied in the form of copious 
editorial notes. The author's original drawings and notes of 
ases have been added to by the editor, so that the whole 


} 
I accom. 


work includes drawings and clinical cases of deformities 
taken by the author and the editor from their own hospital 
and private practices. The volume contains an introduction 
and six lectures on the form of the human body and on con- 
genital and acquired deformities Mr. Chance’s book is wel! 
known ; the editor of the second edition is to be congratu 
ated on iis production and on having been allowed the oppor. 
tunity of bringing the work up to present-day requirements. 








Ketso Corrace Hosprra. —The arrangements 
tor the establishment of a cottage hospital for the Kelso 
istrict are being carried through with commendable expedi- 
jon and with every prospect of a highly satisfactory issue. 
rhe deed of constitution, which will provide a practical 
working arrangement between the old Kelso Dispensary and 
the new hospital, has been practically completed. It is 
intended that the funds derived from the bazaar shall provide 
all that is requisite in the way of buildings and eq iipment, 
while the funds of the dispensary will be made available for 
the current expenses of the institution and for the relief of 
the sick and the injured. 











Reports and Analptical Records 


FROM 


THE LANCET LABORATORY. 


1) * TABLOID” SODIUM CITRATI TABLOID” MISTURA 
ALBA; AND “TABLOID” OPHTHALMIC ARGYROL 
anv “SOLOID” ARGYROL 
BuRROUGHS, WELLCOME, AND Ssow Hitt BuILpiINnes 
Lonvon, E.« 


(1) THE addition of sodium citrate to cow's milk, es is well 
known, iacreases its digestibility and the salt is regarded 
to form with the caseinogen of the milk a sodiam compound 
which is less dense and more readily absorbed than the 
corresponding calcium compound present in normal cow’s 
milk. Milk may thus be modified in an important dietetic 


direction by merely adding to it sodium citrate, and for this 


purpose a tabloid is convenient, being first dissolved in 
a little water and the solution added to the milk in the 
proportion of two grains of citrate to each fluid ounce 


recognised as a useful formula and 


are commendably free from 


(2) Mistura alba is 
the ingredients in the tabloid 
Each tabloid contains lf 
carbonate, and 


grains of magnesium 


impurities. 
minim 


sulphate, 24 grains of magnesium 
(3) Argyrol is described as a soluble 
non-irritating, 
Further, 


of oil of peppermint 
organic silver compound which is antiseptic 
and non-toxic in the strengths usually employed. 
it is stated that argyrol does not 
important property which enables it to } 
Solutions of from 5 to 50 per cent. ar 
gonorrhceal ophthalmia and in lacrymal obstruction. It 
5 per cent.) in gonococcal urethritis 


precipitate albumin, an 
netrate the tissues 
ised in purulent and 


18 


also used as an injection 


and as a rectal injection (1 per cent.) in mucous and 
ulcerative colitis. 
COCOA AND COFFEE WITH MILK 
FUSSELL AND Co., 4, Monumen? sTReeET, Lonpon, E.t 
These preparations are evidently carefully made and from 
They afford a 


itious, and mildly stimu- 


very good materials ery convenient means 


of extemporising a palatable, nut 





lating beverage. They are stated to be prepared from full 
cream milk and this statement receives support from the 
results of our analysis. The fat, f example, amounted t« 


in the chocolate and milk preparation and t« 


12°11 per cent 


11-14 per cent. in the cocoa and condensed milk preparation 


Of course, part of this fat is due to cocoa but from the 
proportion of volatile fatty acids yielded it is clear that a 
large proportion of it is milk fat alkaloid caffeine was 
extracted from the coffee preparation in distinct quantity 
MARGARINE i! Ss BRAND 
VERSCHURE AND / Rorra M Ls \ ‘ 
ANE, GREAT TOWER-STE BA 


Well-made margarine is a perfectly wholesome fat food ar 


it is a pity that a prejudice bas arisen against it on account 
of its being so extensively used as an adalterant of butter 
The Iris brand has a lite satisia uur whic is 
barely distinguishable fro that genuine mild fresh 
butter. It is stated that it is churned from rich milk pro 
duced on Dutch farms. Our analysis showed 84°52 per cent 
of fat, 1°65 per cent. o ard, 2°48 | cent salt, and 
11°35 per cent. of moisture. 5 ng as preparations of 
this class are honestly described they ay be rex ends 
as a source of excellent and palatabie fat lood 
OVALTIN 
A. W n, 24, Q Vicrot Lonpon, I 


This is a satisfactory preparatio it is stated, with 
fresh eggs, milk, and cocoa. In adiition, as 


malt extract, 

was ascertained in our experiments, it contains lecithin, the 
peculiar fatty phosphorous constit t found in the yelk of 
an egg. The preparation has a pleasant flavour of malt 
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and of cocoa. There can be no doubt of its value as a 
special food and, moreover, it makes a very palatable 
beverage. It contains in excellent proportion materials 
which are available for the repair of tissue. 


WORLDS’ ANTISEPTIC AMMONIA 

Wortps & Co., Seymour Hovse 
Mau, Li 
Ammonia water when judiciously used affords an agree- 
able addition to the bath, while it is useful also for sundry 
other domestic purposes. This preparation shows an excellent 
strength, is clear, and is free from organic impurities. It 


17, WATERLOO-PLACE, PAL 


xpoy, S.W 


contains, according to our analysis, a useful adjunct in the 
form of a well-known and mild antiseptic salt. 


“HOUSE OF LORDS PURE BARLEY MALT POT STILL 

WHISKY 

James SAUNDERS AnD ( LiMiTED, 15, CHARLOTTE STR FirzRoy 
s ane, Loxnpor, W 

We have satisfied ourselves both by analysis and by the 

judgment of the palate that this 


whisky is genuinely 


described as an all-malt pot-still whisky. In spite of nothing 
but malt having been used and the distillation having been 
conducted in a pot-still the flavour is soft and smooth, a 
result which can only be obtained in the case of an all-malt 
spirit by maturing it in cask. The total secondary products 
amounted to 400 grammes per hectolitre of absolute alcohol 
present, of 


which the ethers amounted to 125. This is 


evidently a well-matured genuine malt whisky. 


ST. TIMOTHY WINE; anp “ VOTRIX 
JUICE CORDIAL 
Tae Vine Prot s Company, Limrrep, 74, Great ToweR-sTREET, 
Lonpoy, B.C.) 
St. Timothy wine is said to be made from pure unadul- 
terated imported grape-juice. 
the following results 


PURE GRAPE 


Our analysis of the wine gave 
alcohol, by weight 13°92 per cent., 
by volume 17°17 per cent., equal to proof spirit 30°09 per 
cent. ; extractives, 9°56 per cent,; sugar, 7°41 per cent.; 
mineral matter, 0°54 per cent.; volatile acidity reckoned 
as acetic acid, 0°15 per cent. ; fixed acidity reckoned as 
tartaric acid, 0°36 per cent.; and glycerine, 0;28 per 
cent. The wine is retailed at ls. per bottle. We are sure 
that the wine is correctly described as being made from 
grape-juice but we cannot say that we like its favour. The 
wsthetic qualities of the vintage wine are sadly wanting. 
There is no reason that we can see why it should not be 
wholesome. 2. Votrix grape-juice cordial contains about 60 
per cent. of grape sugar and 2-2 per cent. of acid reckoned as 
tartaric acid. It contains a trace of alcohol and is preserved 
with a small quantity of sulphurous acid which, so long as 
it is not present in an excessive quantity, is unobjectionable. 
The flavour is good and the juice acts as a mild laxative. 
Diluted with effervescing water it makes a pleasant and 
refreshing, slightly acid, drink. 





Looking Back. 


FROM 


THE LANCET, SATURDAY, June 7th, 1828, 


MEDICAL ASSISTANTS, 


the Editor of Tue LANCET 


S As a general practitioner, sincerely desirous of 
ising the condition of assistants, I was much chagrined, 


s é tie time past at the Lancet Office, to 

nd ery f gnatures attached to the list, you were so 
1 as to allow to be left there; and most unwillingly was 

I mpelled » think, that if assistants were so negligent 
I vn interests, as not to wish to make an effort to 

pate themseives trom their present miserable and 

egraded situation, it was quite impossible for other persons 





however ardent they might be in their desires, to render 
them any assistance. Under this impression, I gave up the 
idea of stirring further in the affair. A cas interview 
yesterday with the writer of one of the former letters on the 
subject, which appeared in your truly valuable publication, 
leads me to imagine I was wrong in the opinion I then 
formed. I find from him, that many more names would 
have been signed, had not an idea prevailed, that the 
original mover had abandoned the cause ; and it seems many 
imagined the list at Callow and Wilson’s, and that at your 
office, were left by different persons. Feeling convinced, 
Sir, there are a number of spirited and well-informed young 
men, assistants, who would gladly join in any scheme by 
which their respectability, and, consequently, their comfort, 
might be increased, (most assuredly it will not be so 
before needed,) I now take the liberty of throwing myself 
on your generosity for an insertion of this letter, and that 
by some remarks of your own, you will call the attention of 
those interested, to the subject of its contents. I would 
suggest, that those who have already signed the list, should 
meet together, for which purpose I shall be most happy to 
offer the use of my house, (enclosed you have my card,) we 
could then consider the propriety of a public meeting. Let 
there be but a beginning made, and | have no doubt, with 
your able assistance, we shall find plenty of supporters; and 
that before five years, an assistant, instead of being as he 
now is, little better paid than a livery servant, and some- 
times less thought of, will hold that rank in society his 
education entitles him to, and his services so richly deserve. 
You have already, Sir, done much good for the profession ; 
and I rest confident, that when so large a field is opened for 
your benevolent exertions, as that afforded by the unfortu- 
nate condition of assistants generally, you will not cease to 
give your powerful aid, until you have attained the much- 
wished for, and long necessary reform. You are at liberty 
to give my address to any gentleman desiring to aid the 
cause.* 
1 have the honour to be, Sir, 
Your obedient Servant, 
Upper Seymour Street, Portman Square, May 18. L. 


* The address of this gentleman is left at our Office. 











Aco Inbentions. 


A NEW CHINA SICK FEEDER. 
illustration represents a new form of china sick 





THE 


which Messrs. 
Adderleys, Limited, of 
Longton, Staffordshire, 
have made at my sug- 
gestion. It possesses the 
following advantages 
over the glass feeder. 
1. It presents a superior 
appearance. 2. It is 
more easily cleaned and 
looks cleaner when it is 
washed. This is all the 
more apparent after the 
use of some such liquid 
as milk. 3. Its surface 
is nicer to the touch and 
it is not scratched like 
the surface of a glass 
feeder which has been in 
use fora few weeks. 4. 
It will stand high tem- 
peratures better than a 
feeder I also 
believe that it is cheaper 
than the feeder. 
The shape of this feeder enables it to be more easily washed 
and kept clean than the old-fashioned china feeder with a 
spout. Its use is, moreover, free from the great difficulty 
which some persons have in drinking out of aspout. Iam 
making no profit, either direct or indirect, out of my sug- 
gestion. The feeder may owever, be of some interest to 
my medical friends, 


feeder 


Ziass 





glass 


Newcastle-under-Lyme FRANK SHUFFLEBOTHAM 





nder 
D the 
view 
1 the 
tion 
then 
Ould 
the 
any 
our 








} 


THE GEN 


THE LANC eT.) VERAL 





MEDICAL 


Col NCIL. mee 1906. 


1615 








NCIL OF 
AND 


[HE GENERAL COU! 
MEDICAL EDUCATION 
REGISTRATION. 


—~O 


MonDAY, MAy 28TH 
General Medical Council resumed on Monday, Dr 


DoNALD MACALISTER, the President, being in the chair. 
Brit sh Medica 
Mr. BrowN called attention to the scheme adopted by the 
British Medical Association in regard to the nomination and 
of Direct Representatives to the Council and asked 
e President whether the pledge exacted by the Association 
was not calculated to encroach on the privileges of the 
Council 
[The PRESIDENT, in reply, said: The general question 
whether a certain action is calculated to encroach on the 
privileges of the Council is one which the President cannot 
ietermine: it is a question for the Council itself. Having 
however, to the observations of the Lords Just 


TH! 


issociation and Direct Representation 





regard, 


Allinson’s appeal I think it proper to state that, in my 
opinion, a member of the Council pledged to follow the 


lirections of an 


giving such directions 
part in judicial inguiries 
informants or otherwise, the 

Pupilage de 
that the following notice of motion be 
ation Committee for consideration and 


to an association 
from taking y any 


association, or belonging 

would be prec! 
before the Council in which, as 
10on Was concerned 


ided 





assoc 


Practitioners 


Mr. BROWN moved 


to the Educ 
report to the Council 


referred 


That a per f pupilage of not less than 12 mor with a registere 
medica ract ' ficia recognised for the rpose t ne 
ensing bodies should be regarded as « ale t 
months the ordinarv medical curric 
He said he found that the motion carried by the Council ir 





order to meet the demand that 
practitioner 
general education had proved a d 
forward 


1890 in 
with 
the candidate's 
because no candidate 





| ilage or tuition 
as part of 
ad letter 


a medical should be recognised 






had brought certificate to 





any of the corpor: rations and asked to have six months’ train 
ing or work w a practitioner recognised as part of the 
curriculum. His own impression was that the best time for 


a student to have 
practice 


this training was before he entered hospital! 














Mr J a seconded the motior 

Mr. Morris said that if Mr. Brown proposed th six 
months of the last year of a five years’ curri m st be 
spent in this way he might have had some supporters but the 
idea of a five years’ curriculum as things were at present was 
a pure fictior here had never been a five years’ curriculan 
of strict nedical studies. In his opinion it had never beer 
more than four years and to take « months off wou ea 
leplorablo stey 

Sir 7 MAS MYLEs said that as far as Ireland was 
concern¢ there was certainly a years nm 
No one took 13 the preliminary science studies othe 
than in a medica schot He w the motior 
because Was t m uc to assume that a m¢ ai practi 
tioner in the hurry ar rus i his ‘ vas able t 
impart t n to students 

lL) ] AY STEVEN as whethe any registered 
medica! practitioner was res nised I this purpose by ar 
one of the licensing bodies He had never heard of su 
thing 

Mr. B: said he was sur there were many prac- 
titioners who would, a ould. give valuable tr aining tk 


students by initiating them into the arts of prescribing at 
dispensing medicines 


The motion was rejected by a | 





Petition of the British Opt 


The PRESIDENT asked the leave of the ( to have the 
sident of the Pri 


the British Optical 


memorandum transmitted to the 1 Pre 
Council with regard to the 
Association entered on th¢ 

This was agreed to 

The menesatam set out the hist 
science in this country, thereby disposing of the pretention of | 
the British Optical ‘Associatios that ‘‘ the trade or profession | 
of a practical optician includes and always has included the | 





titior 
minutes 


ory of ophthalmological | 


| practice of the science of 


ices 1D | 


easuring the re fone tion of the ey¢ 
and the adaptation of “ee for aiding defective sight which 
forms a most important part of the practical optician’s duty 
and requires special knowledge and train ing for rendering 
nt those who p rofess o ad: apt lenses for aiding defex 
The whole of this statement, and es pec ially the 


rot 





tive sight 


words in italics, are shown by the memorandum to be devoid 
yf any real foundation ; the statement and the claim which 
it implies are alike contradicted by the facts set out 

Having traced our scient snowledge of refraction 


ent ot its err to the 
and discoveries of Young, Whewell, Airy, 
Helmholtz and Donders, the memorandum 
the admission by the petitioners in Ciause 7 that ‘‘ wher 
defective vision is due to other than optical conditions it 
should be treated by a duly qualified medical practitioner 
is fatal to the rest of their contention ; not on) 
a matter of fact, optical defects and d 
constantly overlap and complicate eacl 
the former cannot be 


and of the treatna abours 
and especially 


points out that 





because, as 
conditions 
ther but als 
or the 


liseased 


because certainly recognised 














latter certainly excluded by any but a me ai practitioner 
From this point the memorandum runs as follows 
In order that ce-tain error f refraction ma € ACK ate measured 
s often necessa to prod e temporar ’ \ t mimoda 
n muscles bythe caref use of atropine me poisor 
drug To intrust e employment of these p net Ans W 
be t ndanger the iblic safety Yet witl t their use it is in 
I ble t € ‘ ‘ emen 
an I if Ala re ne and apy € wil 
tior © px ne I Ls 
Or the an t ision tha e ¢ mt be 
€ te the € BD acles are ‘ : “ 1s@ase 
€ ’ € ‘ r treated the means at the 
A OSA Weakness or . ‘ in Man) 
but the bitial sympton grave Asé t I the er i 
em era Fa ¢ t 1 ptician t« 
z gene st é : re t from | 
MK ‘ iy { al k ge r ences of } 
4 re nig t sastr t “ £ mita 
t ad plac } s r is pow rt rf 
“ - er S ap} e B ar he 
| t ar } . be or 
€ € r 1 ‘ ave sort t tl and wi 
‘ ® e then e pre t A cle € 
nt part [ aK € elle € ya tha 
al ve earl t ‘ ADT r anise 
1 t and t I pose t “ ‘ ‘ en are 
reely er : ‘ K i eye “ 
ge wa maker fror ee} gas f « 5 s 
‘! en | u ng t t lan 
“ be in enient arg s The know 
edge necessary to dist reg . | | ere the eye 
1 there be, [rom cor t 1ISCASE 
t € t ‘ @ grat 
ght -te ng plomas t m lucate 
‘ a se already ea A ek t S« 
the a ! tr me te « tr A t ca 
” s re T A 
I 
: 
A € t 
4 ‘ a) € 
. + 
} s ; : . 
‘ r ] macy 
A ary w ea 
t v great g pre 
ur A 
I 
. ¢ 
te Moreove £ 
mite i 
¢ ate I 
act Hie ¢ b 
AgT eand 
The opt ar ‘ 4 
selling the t aT 
een et 4 u 
, ege mse pre 
i rder € “ 
Act Mm pos 
_ iy 
tion of Sir H BI V5 
the foil ing r t eferre t he 
Executive Cor ttee ré t ra I 
yy the Society of A the ries ot 
i entere nther 
17, Wimpole-street, ( v ) 
Dear Siz,—The Socie A pot ‘ ‘ © crart 
a for amending | tit I Me 
Coune and tor € ' . be t 
ies I 
Tx tr f 
ary the t I x 








i 














ener wee te 


aE 
ae 


1616 THe Lancet, ]} 


THE GENERAL MEDICAL COUNCIL. 


[JUNE 9, 19C6 











Whereas since the 30th day of June, 1887, every person applying to 
the Society of Apothecaries of London for its licence to practise as an 
apothecary has been required to pass a qualifying examination in 
medicine, surgery, and midwifery duly held by the said Society of 
Apothecaries with the assistance of examiners appointed by the 
General Council of Medical Education and Registration of the United 
Kingdom (hereinafter referred to as the General Council) in accordance 
with the provisions of the Medical Act, 1886, which came into operation 
m the date aforesaid 

And whereas the diploma or title of ‘ Licentiate of the Society of 
Apothecaries, London,’ has heretofore been inserted in the Register 
kept ander the Medical Acts (hereinafter referred to as the Medical 
Register) as the qualification of a registered medical practitioner bold- 
ng the said licence of the said Society of Apothecaries. 

And whereas it is desirable that the terms of the diploma or title 
granted by the said Society of Apothecaries to its licentiates who bave 
passed such qualifying examination as aforesaid shall clearly indicate 
that it is a qualification in both medicine and surgery 

Be it therefore enacted. Ax 

This Act may be cited as the ‘ Apot hecaries Act, 1906 

It shall be lawful for the said Society of Apothecaries to grant to 
every person who has since the 0th day of June. 1887, passed or shall 
hereafter pass a qualifying examination in medicine, surgery, and mid 
vifery duly held by the said Society of Apothecaries in combination 
with another medical corporation or a university or with the assistance 
f examiners appointed by the General Council in accordance with the 
eqnirements of the Medical Act, 1886, the diploma or title of ‘ Licentiate 
n Medicine and Surgery of the Society of Apothecaries, London.’ 

Che said diploma or title of * Licentiate in Medicine and Surgery of 
the Society of Apotheraries, London,’ shall be deemed to be added to 
the qualifications in Schedule (A) to the Medical Act, 1858, and every 
person possessed of such diploma or title shall be entitled to have the 
same entered in the Medical Register as his or her qualification or 
widitional qualification for registration under the Medical Acts 











Sir Hue Brevor moved : 

That this Council has no objection to the statutory definition (i.e., 
mn an Act of Parliament) of the registrable title L.S.A whereby 

Surgery " as well as “ Medicine “ shall be connoted 
He said that by the Bill the Society of Apothecaries had 
drafted it was intended clearly to indicate that the title was 
a title of qualification in medicine and surgery. It was a 
matter of propriety as well as courtesy that the Society 
should bring this Bill before the Council and his motion was 
one that it was quite proper and courteous for the Council to 
consider, having regard to the petition of a large number of 
petitioners in the previous session. 

Sir THomas MyYL&s seconded the motion. 

Dr. Apye&-CURRAN suggested that the Apothecaries’ Hall 
of Ireland should be included in the scope of the Bill. 

Sir CHRISTOPHER NIXON agreed with Dr. Adye-Curran. 

The PRESIDENT said the Society had taken the only step 
which was open to it and which had been suggested by 
the Executive Committee—namely, a proposal to alter the 
law. The Council had no objection to the word * surgery ” 
appearing in the title, as, in fact, surgery appeared in the 
actual qualification. 

Sir Joun W. Moore and Dr 
that medicine, surgery, and 
mentioned. 

The motion was agreed to 


NORMAN Moore thought 
midwifery might all be 


Visitation and Inspection of (jualifying Examinations. 
The Council took up the adjourned consideration of the 
proposed Standing Orders relating to the visitation and 
inspection of qualifying examinations. 
The Standing Orders as revised by the Executive Com- 
mittee and submitted to the Council on Dec. lst, 1905. were 
as follows ' 


XXIIL.—Vustration ayp Insrecriox Quatiryine ExaMUvaTiIons 
1) The qualifying examinations of the several licensing bodies in 
the three divisions of the kingdom shall be visited and inspected on 

behalf of the Coun time to time as the Council shall direct. 
The visitation " be miucted by one or more members of 





e Counci leputed « sitors for that purpose; the inspections by 
ne or m aI t sppointe the Council, but not members 
hereot 

3) The cycle of tations and inspections shall ordinarily extend 

er three years. Within each of the three years the Universities of one 
livision of the kingdom and the licensing corporations of another 
livisior f e kingriom shall be visited and inspected 

4) The visitor sitors ull be appointed by the Council at the 


n each \ear for the ensuing calendar year, and visitors 
belonging to one division the kingdom shall be deputed to visit 
examinations tin another division. Should a visitor so appointed 


be unable to act, or sl ino appointment have been made in time for 





a particular examina the Executive Committee, or in case of 
emergency the President i” int a visitor for that turn. All 
appointments so made shall be reported to the Council at the session 
next following 

5) Oneor more inspectors shall be appointed for the cycle of inspec 
tions and for all three divisions of the kingdom An inspector shall 


not during his tenure of office act as examiner in any qualifying 
examination. 


6) A visitor shall receive no remuneration but shall be paid his 
travelling and hotel expenses 
These orders were originally published in Tar Lancer of Dec. 9th, 
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(7) The remuneration of an inspector shall be at the rate of £200 ; 
annum in addition to his travelling and hotel expenses. z 

(8) A list of the examinations to be visited and inspected in the 
ensuing year, with their respective dates, shall be drawn up and cir 
lated among members of the Council before or during the May sess 
with a request that members will intimate to the President w! 
examination or examinations they are willing to visit. 

(9) The President shall give to each visitor and inspector a forma 
com mission in writing under the seal of the Council. 

(10) It shall be the duty of inspectors to report to the Council t 
opinion as to the sufficiency or insufficiency of each examinat 
attended by them. Their reports shall set forth in order all necesrar 
particulars as to the questions proposed in the written, oral, an 
practical parts of the examination, the cases and the appliances p; 
vided for clinical examinations, the arrangements made for invig 
tion, the method and scale of marking, the standard of knowle!, 
shown by successful candidates, and generally all such details as ma 
be required for adjudicating on the scope and character of 
examination. 

It shall be the duty of visitors to report, separately from the inspectors, 
on each examination visited by them, and they shall include in their 
report such particulars and observations thereon as they deem important 
for the information of the Council 

11) Visitors and inspectors shall include in their reports, in the form 
of a brief diary, a statement of the days and hours at which they were 
respectively present during the course of the examination, and of the 
parts or divisions of the examination in progress on each day. 

12) Visitors and inspectors shall be made acquainted with suc 
previous reports on the examinations attended as the Executive Com 
mittee or the President may direct, together with the remarks and 
observations of the licensing bodies and the reports of the Examina 
tion Committee thereupon. They shall also be provided with copies of 
the recommendations of the Council in regard to professional examina 
tion, and sball include in their reports a statement of the extent t 
which these recommendations have been carried out in the case of eac! 
examination attended. 

15) The reports of visitors and inspectors when prepared shall be 
forwarced to the President, who shall cause them to be printed. The 
final proof copies of the reports, as corrected, shall be signed in writing 
by the visitors or inspectors, as the case may be, and shall be preserved 
by the Genera! Registrar as the authoritative copies 

14) Previous to the meeting of the Council at which the reports 
visitors or inspectors are to be considered confidential copies, not 
exceeding 50 in number, of each report shall be forwarded for con 
sideration to the licensing body to which such report refers, with a 
request that the body will make such remarks and observations thereon 
as may be thought necessary and will forward the same with as little 
delay as possible to the General Registrar 

15) A confidential copy of each report of the visitors or inspectors, 
together with the remarks and observations made thereon by the 
licensing bedy concerned, shall be supplied, when ready, to each 
member of the Council 

(16) The Examivation Committee shall consider and report to the 
Council on each report of the visitors or inspectors and shall also at the 
end of the cycle of visitations and inspections present to the Council a 
general report on the results and conclusions arrived at. 


Dr. McVatL had given notice of the following amend- 
ment : 

That the Standing Orders as submitted by the Executive Com 
mittee be recast so as to embody the following provisions: (1) that 
the existing system of cycles of inspection and visitation at intervals 
be discontinued ; (2) that inspection and visitation be dealt wit! 
under distinct and separate rules; (3) that standing inspectors be 
appointed who shall conduct inspections where and when required 
by the Council on the advice of the Examination Committee; (4) that 
the reports of inspections be henceforth not published in the minutes 
except by express direction of the Council in any particular case ; and 

that the term “qualifying examination” include any examination 
held by a qualifying body in any subject or subjects of the medical 
curriculum. 
He said that the Council must under the 1886 Act appoint 
inspectors. Under the 1858 Act they might appoint visitors 
Under the 1886 Act the inspectors must report to the Council 
and the Council must return the report to the body inspected 
for observation and then it must be sent to the Privy Council 
Under the 1858 Act the visitors might or might not report to 
the Council]. If that report came the Council might adopt, 
decline, mutilate, or alter it, and send it to the Privy 
Council in whole or in part. That was the first point with 
regard to the separation of visitation and inspection. 
They were not prohibited from sending a visitor, who 
might be present at an inspection at the same time as 
the inspector, but that visitor must have no communi- 
cation with the inspector. That was the first point in 
which the Standing Orders as he suggested them differed 
from the Standing Orders hitherto in force. Hitherto the 
inspections had been intermittent which was not contem- 
plated by the Act. Practical continuity of the work of 
inspection was implied, not necessarily of every examination 
or even in any one year, but it was implied that the Council 
should always bave inspectors more or less at work as the 
Council might require. Hitherto they had appointed an 
inspector once in ten years for a period of about three years, 
and they had informed everybody of the time when the 
inspector would be at the examination. The inspection 
when completed was over for ten years and the par- 
ticular body knew that it would not be looked at 
again for ten years. He held that that was not carrying 
out the intention of the Act which undoubtedly meant that 
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the examinations were to be inspected when the Council 

ight think fit. The Council, however, was not entitled to 
chink fit that a single inspection of every examination once 
, ten years was sufficient. The Council ought to make it 
the duty of the Examination Committee to consider at all 
imes the conditions of the examinations of the different 
bodies and to advise the Council when inspection should take 
nlace. Undoubtedly some bodies would be inspected oftener 
than others. He did not think the Council had ever given 
any attention to Subsection 4 of Section 3 of the Act under 
which an inspector was to receive such remuneration as the 
yeneral Medical Council migbt sanction or the Privy Council 
determice. [bat did not mean that the Council 


might 
overpay its inspectors but that it was not to under- 


wast 
pay them. : 
' tors paid according to a scale for the work done by 
tl Che Council had hitherto published the reports, but 

held that they had no copyright in them and had no legal 
t to publish and tosellthem. Their right was exhausted 
»n they had received the report and sent it to the Privy 
Apart from the legal question, he was sure those 











An inspector whose report was confidential would in all 


Therefore he thought they should have standing | 


rts ought not to be published but should be confidential. | 


bability deal with it differently from what he would | 


would be published. As to what 

nstituted a qualifying examination, in his view it 
ad practically been determined by the Council in 
1890 that it should be an examination in such sut 
4s guaranteed the possession of the knowledge and skill 
requisite for the efficient practice of medicire, surgery, 
and midwifery. The words of the Act were that “a 

ialifying examination shall be an examination in medicine, 
surgery, or mi iwifery. held for tte purpose of granting a 
liploma or diplomas,” &c The Council had hitherto dealt 
with the final examination as if it alone were the qualifying 
xxamination. The medicine, surgery, acd midwifery of the 

st included whatever subjects the Council regarded as 
essential to professional study and examination, however 
they might be divided. The Council must inspect all the 
subjects which it said belonged to the qualifying ¢xamina- 
tion and hitherto it had not done so. 

The Presipent said that if any of the proposals of Dr. 
McVail were carried they would be instructions to the 
Executive Committee and he thought it would be proper to 
move them one by one. Those that were agreed to would be 
carried out in detail by the Executive Committee. 


io if he knew it 


ects | 


He might | 


say that the Council had legal opinions on the interpretation | 


of the Act which would be found on pages 238 and 246 of 
last year's volume of minutes. 

On the first amendment it was agreed to leave out the 
words ‘‘ and visitation” and the amendment was carried by 
12 votes to 9 

The second amendment having been agreed to, 

Dr. NORMAN Moore said with regard to the third proposal 
that it would be a mistake to have permanent inspectors 
retained 

Dr. McV att said he did not mean that inspectors should 
be appointed permanently but that they should always have 


inspectors, although in some years they might not have any | 


work to do 
Mr. Tomes thought the phrase ‘‘on the advice of the 
Examination Committee " ought to be omitted. 
\fter further discussion the amendment was agreed to in 
the following for: 
¢ } 


at pe s be appoint r etinite period § » sha 
lif ' 


ns where and when require 


1A g exan at } 


It was resolved, on the motion of Dr. McVatL, seconded by 
Sir Joun W. Moore, to add another amendment, vi 
It shall be the duty of the Examir n Committee to advise a 


| as to the time an pections 


On the fourth amendment, 
Moore said this amendment would be a 
grave mistake. The inspector who would make a different 
report if he thought it was to be kept secret ought never to 
be appointed. The more publicity they gave to their pro 
ceedings in connexion with education the more useful they 
were likely to be to the public é 
_Sir CHRISTOPHER NIXON said they were bound to lay those 
lews on the examinations before the profession at large. 

Dr. Bruce remarked that there was another objection. 
He should not like to have to decide what report should be 
published and what report should remain confidential. 

The PRESIDENT wished 


Dr. NORMAN 


to point out that the Council never | 


obtained any copyright in those matters and the question of 
copyright did not arise 

Dr. McVAIL withdrew his amendment. 

On the fifth proposal put forward by Dr. McVAIL, 

The PRESIDENT said they must nct by a definition of their 
own go behind the definition of the Act of Parliament. It 
was perfectly possible to visit and to inspect other examina- 
tions, but nothing but confusion would arise if they took a 
technical term and used it in a non-technical sense. 

In the course of the discussion, 

Mr. THOMSON pointed out that it was proposed to subject 
to something which was equivalent to an official inspection, 
which implied control, not only the professional examinaticn 
but the cultural side of education. Some of the educational 
bodies might resent any such idea. 

Dr. FINLAY said that if they were to appoint inspectors in 
all those subjects they must remember the financial aspect 
of the question. Their balance of £900 would soon dis- 
appear. 

The PRESIDENT said that every question of a legal kind 
raised by Dr. McVail had been already answered by the 
opinion given by Mr. Muir Mackenzie in 1887 and acted upon 
continuously by the Council ever since 

Mr. Tomes, after further discussion, submitted that the 
amendment was of no use, seeing that they had resolved that 
the Examination Committee was to give the Council advice 
as to when and where inspections should take place. 

Dr. McV AIL agreed that the best plan would be to with- 
draw the amendment, which was accordingly done. 

Dr. FINLAY moved an amendment on Standing Order 5, 
with the object of securing the appointment of three 
inspectors instead of one for medicine, surgery, and mid- 
wifery respectively. He thought there should be a great 
advantage in having expert opinions in each of those three 
great branches of examination. 

The amendment was agreed to. 

It was resolved to refer the question of remuneration of 
the inspectors to the Executive Committee for consideration 
and report. 

On the motion of Dr. NorMAN Moore, seconded by Dr. 
FINLAY, it was remitted to the Executive Committee to 
re-draft the Standing Orders in accordance with the resolu- 
tions come to. 


Voting by Ballot for Direct Representatives. 

Sir Victor HORSLEY moved 

That the Executive Committee be instructed to approach the Privy 
Council and to secure such alteration in the regu'ations 8 and 10 of the 
Schedule of Instructions to voters under section 8 of the Medical Act, 
1886, as will provide for the adoption of the principles of voting by 
ballot in lieu of the existing ofen system of election of direct 
representatives 
He declared that on principle secret voting was greatly to be 
commended and he could see no objection to adopting it. 

Dr. Bruce, in seconding the motion, said he felt that it 
was right that protection should be given to the voter as 
was done in Parliamentary elections 

The PRESIDENT said be thought it would require a new 
Act of Parliament to abolish the voting paper. 

Dr. Kipp was of opinion that only an alteration of the 
Privy Council's regulations would be required. As the voting 
was at present conducted there was nothing to pre vent per- 
sonation, nor was there any attempt to define residence so as 
to prevent, say, an Irish practitioner who had practised in 
long time voting in an Irish election. 

Sir THOMAS MyYLEs said he had taken part in the last 
election in Ireland. He thought the personal feeling would 
occasionally menace the freedom of the voter. 

After further motion was 
majority. 

fhe PRESIDENT said they ought to be clear about the 
understood that the Executive Committee was 
to see whether some- 


England fora 


discussion the carried by a 


matter He 
to consider the matter first in order 
thing definite could be placed before the Privy Council. ; 

Sir Victor Horstey said that if the Executive Committee 
found the proposal absolutely impracticable they would no 
doubt report to the next meeting of the Council 


‘fe 


Students’ Practical Midwifery Committee 
Sir Joun WILLIAMS moved that the report of the Students’ 
Practical Midwifery Committee be received and entered on 
the minutes. 


The committee reports under a re tion passed by the Courcil on 
May 27th, 1905, which isas follows 
**That a committee of the Council be arpointed to inquire into the 
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operation of the rules regarding the midwifery practice required of 
candidates for edica walification 

This er » wider field than an reference previously made to 
any committee appointed to inquire into the teaching of practical mid 


to the committee which reported to the Council 








wilery Che referer 
on Nov. 29 had special regard to attendance by the student 
on cases of ia r nder the supervision of a registered medica 
practitioner an was limited to that one point The reference to the 
mmit'ee ers the whole teaching of practical midwifery 
he object btaining information upon the subject the 
etter, signed by t President, together with the questions 
appended theret was forwarded to the licensing bodies which include 
teaching institutions and t the teaching institutions which are 


recognised by the licensing bodies for subjects other than those of the 


first year's « rse 





* Genera! ( ' { Me sl Education and Registration of the 
United Kingdom, 299, Oxford-street, London, W 
August 2nd, 1905 
“ Str,—At the last session of this Council a committee was appointed 
to inquire into the operatior f the rules regarding the midwifery 
practice required nudidates for medical qualifications and in con 
nexion with this in ry I have to ask the name of the Council that 
you will be g i er gh t assist t committee, which is collecting 
information as to the present position of midwifery teaching, by 
answering the f wing estions so far as they relate to your school 
Y rs faithfully, 
Signed DoyaLp MacA ister, President 
STIONS 
l. At what per the irric m the student allowed t 
attend his cesses o abour 
What parts of | general medical education must he have com 


pleted 
3. What special preparation is given him previous to his attendance 


on his cases 











4. Are students re re ttend nical instruction in a lying-in 
hospital or obstet wards I , how g is the student required to 
attend 

5. What is the midwife teaching at your school and what 
amount of instructior the members of € 

6. What are the reg ations ) ting attendance or 
cases of lal r Must the student attend them in your maternit 


department or may he attend them elsewhere 

















7. How ma use r st the student have attended under 
adequate supe sion before he isa wed to attend by himself alone 
8 How many cases is the student required to conduct personally 
At how many conducted by others n t he be present 
9. What is the average mber of cases attended by each student in 
, pr [ rt tuctle ‘ attend for three m nthe the 
indoor pra tice of a ng-it pita as an alternative to not less thar 
20 cases of labour 
ll. Who signs the s t ert ate of attendance on cases 
and on what 
What are y snts for the student attending cases of 
ir Where le d 1g the time of his attendance on 
CASES Does | ases alone or in the presence of and 
uncer the pers ‘ pervis e obstetric physician the 
obstetric re i and 1 midw What instruction is giver 
(a) during the progress « the iat r Anh ( during the puerpera 
period, and t whom t give 
13. What are r rules respecting the student's action in abnorma 
cases 
14 r what cir the student send for help and to 
whor 
I er Ww nstitutions Answers have bee 
receive 
St MMAPR 7 ANSWERS 
Three the titut t of practical midwifery, and 
their tent bia t pract elsewhere 
Sever ‘ € s have n maternity, an t 
tak he midwitery practice in lying-in b tals 
From nstitutions more ess full anewe have been received 
These ta A mas nf at which may be summarised as 
follows 
l. The per f the rr m at whi the student is allowed to 
attend ca f lal r , t } s, for he is allowed to 
attend th i year } he Ss a wed to attend in his tourth 
year in 1 at any time t ally at the end of the third year, 
in one 
2. He w alread ha t te anatomy and phys gy in 
eight; anat ¥y and phy r ‘ ectures on materia medica in one 
anatomy and ny nr andl lecture mn midwifery in 14 anatomy 
and | 8 ectures on me ne, surgery, Midwifery, an part of 
hospit wor n tw Anaton and phys “Vv. pathology, surgery 
and fir se me ne ne nator and physiology lerking 
and essing in five anatomy and physiology, first year’s hospita 
work, and lecture n medicine in one 
With regar to the specia ration of the student previous t 





his attendance on cases there are " ym midwifery in six: lectures 
on midwifery and tutorial classes in 20. He is required to attend one to 
six cases under adequate supervision (which appears to mean in the 














presence of the atet resident or other responsible officer) in 21 o 
pass a preliminary examinat n midwifery in three The six instit 
tions, wl pr le systemat ectures on midwifery only, possess 1 
maternities and their students take their midwifery practice in lying 
hospitals or maternities in the neighbourhood 
4. It gatory the e t atte the tice t 
lying hospital for t eor s months in six t is bligat 
in 2 lr f ti w er r t of the stu atten 4 
Ving-in hospita 
t is difficult to sun irise the information furnished respecting 
ul the ties f their severa 
‘ the teaching institutions possess 
amd the idents tain their nical 
perience 1 the hospitals of the town in 
tuated In towns in which there are 
several medical schools, the infirmarie lispensaries, and lying-in 





hospitals appear to be used 


in common by the students of all t 


schools. A similar practice seems to prevail in Ireland and 


the provincial towns of Eng! 
own outdoor maternity. The 


and, while in London each school has 
re is one professor of, or lecturer on, r 


wifery in every school, with the exception of that of the Irish Con jx 


Board. There is one profess 


or, with or without assistants, in n 


There are two physicians (one being lecturer or professor) in 16. Tt 


arethree physicians (one bein. 
four physicians (one being | 
eight physicians (one being 


g lecturer or professor) inone. Ther: 
ecturer or professor) in two. There 
lecturer or professor) in two The 


are 12 ‘physicians (one being lecturer or professor) in <« 


Among the four physicians 
at another, and the 12 at a 
of the lying-in hoepital. I 


at one school, the eight physici 
third, are incladed the medical offic 
n five schools the professor has or 


or two assistants. Tutorial classes, conducted by one of the physiciar 


a professor s assistant, tutor, « 
these classes are conducted b 
assistant to the professor; a 
obstetric resident. The main 
is to accompany the student 
abnormal cases, and generally 
The length of the period dari 


three months te one academic year, and their meetings from one 


three a week. Clinical lectu 


demonstrator, are held in 21. In t« 
y one of the physicians; in three byt 
nd in five by the tutor, demonstrator 
work of the obstetric resident. howeve 
to his early cases, to attend difficult 
to superintend the work of the maternit 
ng which the classes are held varies fr 





res are also given, but the replies dor 


enable the committee to state in every case whether they are 


subjects in midwifery or on s 
6. Six schools require thei 
lying-in hospital for a period 


bjects in gynecology. 
r students to attend the practice of 
of three or six months. Bight require 


them to attend their cases in the maternity of the school, while 





perm 


t them to take their cases elsewhere 
With regard to the number of cases the student is required 


attend under adequate supervision, before he is allowed to atter 


cases alone, it appears that in 
in five the number of cases 





two the number of cases required is si 
required is five; in five the number « 


cases required is three; in one the number of cases required is tw 


in one the number of cases re 
cases required is one. In on 
first and in two schools there 

8. The student is required 
19 Three of these require 
under supervision. Ten con 


quired is a few; in seven the number 
ne school he may attend alone from tl 
is no rule 

to conduct personally 20 cases at least 
in addition five to ten cases conducte 
ducted personally and ten under super 


vision in one; 12 conducted personally in three; nine conducte 


personally and three by lh 


personally in one; six at least 
all, in one ; no fixed number i 
9. The average number of 


yuse surgeon in ne; nine conducte 
conducted personally, not less than 12 ir 
n tw 

cases attended by each student may be 


stated thus : Between 20 and 40 cases, in 16 schools; between 20 and & 


cases, in one school betw 
het ween and 200 cases, in « 
seven schools 

10. In 11 schools none of th 
ndoor practice of a lying-in 
f labour and of those in te 


een 40 and 60 cases, in four schools 
me school; between 12 and 16 cases, 


e students attend for three months the 
hospital “as an alternative to 20 cases 


*n others practically none do so About 


0 per cent of the students in one school take the alternative ; about 
6 or 7 per cent. of those in another attend the indoor practice of a 


lying-in hospital for three weeks; and about 15 per cent. of those in 
third attend for one month—most of them in addition to attendance or 


20 cases All or almost all 
months in a lying-in hospital 
ll. The certificate of atten 
the school or hospital general! 
may be the obstetric physic 
yfficer, midwife, secretary, d 


the students of six schools take thre 


dance on cases is signed by an officer 
y appointed or authorised to do so He 
‘ian, house surgeon, resident obstetr 
ean of faculty, warden, demonstrator of 


midwifery, medical superintendent, or the whole visiting staff The 


certificate is signed on the ¢ 


medical staff, persona! vouc 





signed letters of the matern! 
student s report on cases whk 
six months work in hospita 
During the period 
student resides in the hospita 
n six institutions; in lodg 
from the hospital in 11 instit 
attends his cases under super 
two; that f the obstetric 
resident, qualified midwife, n 


svidence of the hospital register, recor 


‘her of clinical clerk, obstetric resident 


y officer in personal charge of students 


*h he has ‘‘seen,” or examinations afte 


s attendance on cases of labour: (a) the 

in 12 institutions; in quarters provide 
ngs near r within a racius of a mil 
utions In 12 institutions the student 
vision—that of the obstetric physician i: 
resident in four; that ‘of the obstetri 
urse, or midwife-nurse in three. In three 


he attends or may attend all his cases alone. In lying-in hospitals the 
4 I 


student is always under the s 
officer, or physician, and is pla 
bedside instruction in the pr 
The replies received respect 
maternities during labour and 





ipervision of the matron, resident medic 

ced in favourable circumstances to receive 
gress of labour and of the puerperium 
ing the instruction given in out-door 
the puerperium are sufficient to indicat« 


that it is at the best of a meagre character 


13 and 14. In all out-door m 


aternities the rule is, broadly, to send for 


the obstetric resident in every case which presents any abnormalit 


In several answers particular 
the presence of which the st 


tric physician or resident, s 


as to the nature of the pre 


abnormal conditions are mentioned, ir 
“nt is required to summon the obste 
uch as when the student is in doubt 
sentation or is unable to make it out 





abnormal presentation, protracted labour, retention of the placenta 
accident, such as haemorrhage before or after delivery, convulsions 


exhaustion; when during the 
not doing well; or when tl 
temperature 101 
Such is a summary of the 
sent to the schools 
OBSERVATI 
On reviewing the tacts your 
In eight schools the stu 
after he has passed the examir 
2) In one after having 
medica 
(3) In 14 after having atten 
That is, the students of 2: 





» puerperal period the mother or child 


@ pulse-beats are 100 per minute or the 
answers received in reply to the questior 
‘Ss I | COMMITTE? 

mmittee find that 
lent is allowed to attend cases of latx 


ation in anatomy and physiology 


aidition attended lectures on mater 


led systematic lectures on midwifery 
3 schools are allowed to attend cases « 


labour before they have acquired any knowledge whatever of medicine 


and surgery. In 19 schools 
school maternity or elsewhere 


the student may attend his cases in the 
in eight he must attend them in th« 
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an 
tieactions to summon the resident when he thinks that necessary 
rage number of cases attended by each student is in excess of 
at red by the Council in 22 schools, while it is below the 
su seven The evidence ur h the 1 
age s signed would be satisfactory were it in 
adie detinit records { es attended and 
: ef r recollection rhe mature f the 
un over the st lent may be gathered from 
that nstitut s, after he as attended = fror 
ases th at ; . ficer he atter t t 
the instit y that he atter er persona 
. so that t personal supervision s ) 
. eA nore tha at the at e m s send for 
_ " wher he nks t necess I A rdance witli 
the stitutior 
tr tior aT * +) ™ f , 
W ¢ s given g the gress ab 
‘ r t tion is or may be g “ t 
g-in ‘ r mate ties ¢ 
as the student att« tl ure n t 
‘ More the fact that t ases are scattered ra 
| & mile 1! ir r 4 ‘ ‘ 
8 ‘ t the e 
n tot 5 t i f Conse 
ect g sof a ver y , ‘ 
{ | . 
" ‘ er " 
ene ‘ & ea 
r my , 
€ t F ' 
A ‘ t. s t r n 
‘ é et ‘ A ‘ 
8 i “ ‘ I 
. ‘ y mitt ar att 
ea atter AseSs f 
posts " ry eSs€ 
r tur I wiler ye 
e : : t r € A 
é g-in wa a general hos; r ‘ 
I i D 
e that by s ne car 
re ab r e ‘ r r t 
4 the re t notber and j ‘ 
ipra taught, at ‘ r g-in w n and 
al er r 
Re MMENDA s 
T mittee a gly recon end 
I t < wing be substituted the « ting 
s e ¢ I n regard t 5 tion in midwife 
ent i be re red t n e i 
‘ at r, subject t ef \ 
€ a ve ! the al one £eS t r 
¢ re ave € the medica erk 
, esaer ‘ ave attend " . ect a iy 
t ry ave Zz month g 
4 ance pon the } r ract e ng 
t ng wards tf a pita . 
4 ence ASC aln the € supe 
. ficer the spit s ild irther t 
A . ate r rn t t aut rities € I S| A 
4 nt to undertake the « et rdinary 
ASeS at the lent I ted the at € 
€ | abn s ‘ ce ess it give 4 
eI ng Spita r € uteri arity 
gener épita 
I eport and the resolutior the ( n ere 
on t t ng € and me " the I 
Vy . 
| 4 seconded the motion 
Sir ( . ER NIx referred to the great value of the 
t He said it contained suggestions whi showed that 
ey had not been sufficiently active in this most important 
é thanks were due to Sir John Williams for the great 
é abe which he 1d bestowed on this subiect 
Nn Was agreed t 
resolved, on the ion of Sir J IAMS 
t € , } nla let 
a should be circulate a ngs icensing 
nd a g lies of the United King their 
serva ns it the same time Sir Johr i 
e tl ev i move the adoption of the recommer 
I 1 
By ; / 
I ng er € were é are t the 
‘ , , > ith M . ~ HT } 
( itte D Pye-Smi \I ) 9 ir Hug 
‘ se 8 n Batty ke [ M 
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receipts coincides with a decrease in expenditure More than 
two-thirds of the former is due to receipts from fees, over 
which the Council has no control, but the decrease in the latter 
ie very largely the result of the expedition with which the 
Council carried out the business of the sessions. Not since 1892 have 
the sessions together lasted so few days as ten, and this is only the 
third time in 20 years that it has happened. Had the Council at either 
session this year prolonged its meeting until the Monday the expenses 
would have been increased by £250 and if both sessions had been so 
prolonged half the surplus would have been wiped out at once. As 
far as can be foreseen the expenses of the General Council this vear 
will be much the same as last. but a proportion of the cost of 
enlarging the Council Chamber will have to be metand the branches 
will each have to provide for the cost of the election of Direct Repre 
sentatives. It is therefore not very probable that there will be much, 
if any, surplus at the end of the year 

At the meeting of the Executive Committee in November Mr 
Ernest Frere. of the firm of Messrs. Prideaux, Frere, Brown, and 
Hannay, was appointed auditor. It will be in the recollection of some 
of the members that Mr. Frere presented a valuale report on the 
finances of the Council in 1901. Under his direction a new system of 
accounting for the cash received day by day in the office has been 
introduced, with the result that no‘ only are the books much easier to 
keep and to check, but there is a considerable economy of time in the 
work 

Students’ Registration Committe. 

On the motion of Sir HuGH Beevor, seconded by Sir Joun 
Batty TUKE, the report of the Students’ Registration Com- 
mittee was received and entered on the minutes. After 
stating the manner ia which applications of exceptional 
registration as students or for the ante-datiog of the com- 
mencement of professional study had been dealt with the 
committee informed the Council that it had resolved that 
the Hall Municipal Technical School (day classes) should be 
added to the list of recognised institutions approved by the 
Council. 

Direct Representation on the Council 

Mr. Brown moved that representations be made to the 
Privy Council that the time has arrived when the number of 
Direct Representatives for Eogland, Scotland. and Ireland 
should be increased to the maximum number permitted by 
the Medical Act of 1836. H+ sail that when direct repre- 
sentation was concede it was given in the proportion of 1 
in 5 to the corporate representation. The proportion was 
now lin6  Woereis in 1835 the namber of practitioners 
in Eagland and Wales was 16 624, last year it had increased 
to 24,351. He thought these facts were a strong argument 
ia favour of the addition of another member to the repre- 
sentation of England and Wales. The number of practi- 
tioners in Scotland had increased from 2299 ia 1885 to 3773, 
and in Ire!and from 2458 to 2602 ° 

Sir Victor HorsLey seconded the- motion and said it 
was Ouly a matter of justice. 

Mr. JACKSON also spoke in support of the motion. 

Dr. LirrTLe was afraid that to enlarge the membership 
would mean an increase in expenditure and a decrease in 
effisiency. He claimed that the representatives sent from 
the universities and corporations were just as alive to the 
wants of the profession as the Direct Rpresentatives. 

Sic Joan W. Moore: Does Mr. Brown speak on behalf 
of the profession as to the increased number of Direct Repre- 
sentatives ? 

Mr. Brown: Yes. 

Sir Joun W. Moore pointed out that in 1991 57°27 per 
cent. of the voting papers sent out were never returned 
Che profession did not want more Direct R-presentatives 
than they had 

Sir Joun Barry Tuke said that on the assumption that 
the legislature when it gave direct representation intended 
that it should be proportionate between the licensing bodies, 
the Crown, ani the profession he was prepared to su port 
the motion He was prepared to advocate an increase of 
direct representation bat he was not prepared to alvoszate 
indirect representation. Mr. Brown had that day asked a 
qvestion anid stated how the British Medical Association 
intenied to lay ou‘a plan of campaign. They were to select 
a number of gentlemen from whom they were to select three 
cwdilates, each of whom would have to sign an undertaking 
comeventing to the submission of his name to the divi-ions of 
the Asocia'ion as willing to be nominated on behalf of the 
Association at the election, and agreeing that if elected he 
would endeavour in every way in hi< power to give effect to 
the wishes ani opinions of the British Medical Association 
He objected to this scheme as a member of the General 
Medical Cuuncil, as a registered practitioner, and as a 
member of the British Medical Association. Gentlemen so 
elected would be direct delegates and though he had acted 
on the Council for 20 years he conkl not recollect any 

ember of the Council who had adopted such a positio;. 


i 








Oa certain occasions members had to advocate the polic; 
adopted by the body they represented, but no man eve 
came into that room bound hand and foot. It would 
inimical to the freedom of discussion and independenc: 
of jadgment if anyone came there pledged as a conditior 
of nomination to obey the instructions of an external organ 
sation. In all Cabinets there were the outer and the inn: 
Cabinets. In all great councils there were the outer and t 
inner councils, and he believed that such delegates wou 
be the voices of a comparatively small number of men ar 
that there would remain a Jarge minor'ty unrepresented. 

Sir Victor Horsey: May I ask whether this motion ha 
any reference to the British Medical Association ? 

The PRESIDENT : Yes. 

Sir Jonun Batty TvUKE, continuing, said that he object: 
to tte disfraochi-ement of those practitioners who were n 
members of the British Medical Association and as a member 
of that Association he objected to this scheme because del: 
gates so appointed would have no weight except the weight 
conferred on them by the Association. He asked M: 
Brown to withdraw his motion until they saw whether this 
plan would be brought into operation. 

Dr. SAUNDBY thought that Mr. Brown had made out a cas¢ 
of adding to the direct representation of Eogland and Wales 
but not of Scotland and Ireland. He therefore moved as a 
amendment ‘* that it is expedient to confer on the registered 
medical practitioners residing in England and Wales the 
power of returning an additional member to the Council 
Oa the whole be considered this would be a better arrang« 
ment than to increase the membership of the Council by 
three. With regard to Sir John Batty Take’s remarks he was 
sure that the British Medical Association would never ask 
anyone who came to the Council board elected by its organi 
sation to do any public or professional wrong. 

Sir THoMAS MYLEs, in seconding the amendment, sai 
that Sir John Batty Tuke before he came to the Council ba 
to face his constituents and to give expression to his views 
on certain principles and when he himself came there the 
Royal College of Sargeons in Ireland knew that he woul 
support certain views. If he did not do so they would mak 
short work of him. 

Dr. BRUCE, in supporting the motion, expressed his belief 
in territorial representation. It was true that they had t 
contend with the apathy of medical men but the Coanci 
should recognise the difficulty of canvassing such larg: 
districts 

The amendment was rejected by 14 votes to 7. Nin 
members did not vote and four were absent. 

Mr. Brown replying on the discussion, said if he felt that 
the British Medical Association wovld dictate as to wh 
should sis on the Council he would not vote in favour of his 
own motion.. He believed it was intended that every member 
of the Association should exercise his free judgment and vot 
in such a way as would best represent them at the Council 
Several of the divisions had pas+ed resolutions that the 
scheme of the Association was calculated to deter worthy 
representatives from coming forward for election. 

fhe motion was defeated by 15 votes against 6. Eig 
members did not vote and five were absent. 

Dental Educationand Examination Committee. 

On the motion of Dr. NoRMAN Moore the present members 
of the Dental Education and Examination Committee were 
reappointed to the committee. 

Students’ Regi.tration Committee. 

On the motion of Sir HuGu Bervor the following were 
appointed the members of the S:ndents’ Registration Com 
mittee: Sic Hagh Beevor (chairman), the President, D 
Norman Moore, Sir Jolin Batty Tuke, Sir Christopher Nixor 
Dr. Mackay, and Dr. Adye-Curran 

Tk appo atment of the General Registrar 

Mr. Allen was reappointed general registrar. 

Vote of thanks to the President. 

The bu-iness having been concluded, 

Dr. NORMAN Moore moved a vote of thanks to the 
President for his admirable servicrs in the chair. 

The PRESIDENT, in acknowledgment, said he had to thank 
the officials of the Council and the chairmen of the various 
committees who had done so much to facilitate the work of 
the Conncil. He congratulated the Council on having got 
through the programme in a business-like manner and left 
nothing over that ought not to have been postponed. 

The session then came to a conclusion. 
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LONDUN: SATURDAY, JUNE 9, 1966. 


The Recent Meeting of the General 
Medical Council. 


WE publish this week the conclusion of a full report of 
the proceedings which tock place at the eighty-third session 
of the General Medical Council, and it is again our pleasant 
iutv to congratulate the Council upon a prompt and 
businesslike discharge of its important duties. The 
session commenced on Tuesday, May 22nd, and ended on 
the following Monday, and during that time the whole of 
an extensive and varied programme was disposed of. It 
was known that the programme would be a heavy 
one, because important business had been remitted by 
the Council to various committees during the winter 
session of 19(5, with results that reports of an elaborate 
nature were anticipated. The reports were duly pre- 
sented and proved to be documents the consideration 
of which required close debating, but, owing to the 
general temper of the Council being suited to work, 
decisions were arrived at clearly and promp'tly. The 
most strikiog and important result of the aptitude for 
business now shown by the Council appears in the balance- 
sheet. It had become with us a stereotyped complaint at 
the end of each session that the finances of the Council were 
in an unsatisfactory condition. Sometimes the deficit was 
only small, it is true, and no one has ever been able to 
point to any wilful extravagance or obvious want of pre 
caution: but there was the deficit, even if small, and 
there never seemed to be any promise of amendment. 
The only solid scheme put forward for raising the income 
of the Council—viz., the compulsory registration of the 
medical student—was viewed with considerable suspicion 
by certain of the medical corporations and was dropped some 
two years ago. And now, without any great refo'm, without 
any financial manceuvring, and without any loss in efficiency 
the story is of a surplus, the first surplus which the Finance 
Committee has been able to show for more than ten years. 
The President, in his opening address, attributed that 
surplus mainly to the decrease in expenditure brought about 
by the expedition with which the Council carried through 
the business of its two sessions in 1905, and we are 
sure that this is correct. Neither of these sessions 
lasted more than five days and the session that 
is now concluded only last+d six days, and in each 
case economy of words and well directed labour have 
produced wonderful results. But it must not be forgotten 
that this saving of official time has been obtained at the 
sacrifice of the private time of many of the members of the 
Council. Questions of importance have been referred to 
careful preliminary consideration by standing and specia 
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been prepared and circulated in good time to members ; and 
the medical profession as a whole should appreciate that this 
implies a great deal of persona), private, unpaid labour 
undertaken by men who are for the most part very busy. 
The President must also be congratulated in having been 
able to command such willing service; the readiness with 
which it has been given speaks volumes for his example and 
his tact. 

Among special rerorts brought before the notice of the 
General Medical Council during the session two were of 
particular importance. The first was the memorandum of 
the Council upon the petition of the British Optical 
Association for the grant of a charter. As our readers 
know there is a Bill before Parliament which purports 
‘to regulate the practice of sight-testing opticians as 
regards the testing of sight,” ard our opinion of this measure 
has been expressed quite recently. The memorandum 
of the Council made public the grounds on which the 
members of that body object to the proposals of the Bill, 
finding them, as they have already informed the Privy 
Council, a menace to the public safety. The memorandum 
dealt in a civil but summary manner with the claim of the 
British Optical Association that in this country the optician 
had always been associated with the treatment of errors 
of refraction. It showed convincingly that none of our 
modern scientific knowledge in this direction has been due 
to the work of opticians, though certainly some of the 
famous work of DoNDERS, as when he reconstructed the 
scale of lenses, might well have been anticipated by 
persons occupied in the mechanics of optical science. The 
memorandum pointed out, as we have done many times in 
our columns, the manifest perils of allowing persons, who 
have not been educated to recognise the symptoms or to 
undertake the treatment of general pathological conditions, 
to obtain official recognition as qualified to prescribe for 
such symptoms. The anomalous position was pointed out 
very plainly and the document must have considerable 
weight with the Privy Council. It will be found sub- 
stantially reproduced in our columns, and in our opinion it 
disposes completely of the suggest'on that some registration 
of opticians is required for the good of the public. But it 
places a distinct responsibility upon the Council. The 
Council, through the visitors and inspectors of the examina- 
tions at the various centres of medical education, must 
insure that every medical man shall be thoroughly and 
properly equipped to deal with the pathology and treatmert 
of errors of refraction. It must be remembered that after a 
certain age a large proportion of the population may require 
ophthalmological assistance and the medical profession, 
while holding that no one without a medical training can 
offer such assistance, must be itself perfectly equipped to 
meet the public need. A second valuable report was that 
of the Students’ Practical Midwifery Committee on the 
operation of the rules regarding the midwifery practice 
required from candidates for medical qualifications. The 
education in midwifery that is received by the medical 
student is in a manner comparable to that which he receives 
in ophthalmology, while the registration of midwives, now 
an accomplished fact, resembles to some extent the official 
recognition sought by opticians. The registration of midwives 





1 Tare Lancet, May 26th, p. 1483. 
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has not proved to be the success that was anticipated by its 
more ardent supporters, but, if it had, the arguments which 
led to the creation of the Central Midwives Board could not 
be applied with logic to the cause of the opticians, although 
the superficial resemblance between the situations is 
striking. Just as a large majority of our population requires 
the assistance of the ophthalmologist so a large proportion 
requires the services of the obstetrician, and if the 
public is not to look outside the ranks of the properly 
qualified for assistance it is incumbent upon the medical 
profession to be thoroughly well equipped. There is no 
branch of the medical profession that brings the prac 
titioner into closer relations with the public, that 
entails upon him more anxious and delicate care, that 
earns him more gratitude when his ministrations are suc- 
cessful than the practice of midwifery, and it shows a right 
appreciation of the situation when the Council sets itself 
to look closely into the ordained curriculum and into the 
way in which the regulations are obeyed by the different 
qualifying bodies. For better or worse our legislature 
decided upon the registration of midwives and obstetrical 
assistance of a certain skilled sort is now provided for the 
parturient poor outside the ranks of the medical profession. 
It is absolutely necessary that the General Medical Council 
should be able to guarantee to the public that the obstetric 
services rendered by the medical profession, which are now 
to some extent limited to the more arduous cases, shall be of 
a high scientific and practical standard. 

On the last day of the session there was an interesting 
debate upon the necessity or otherwise of increasing the 
number of Direct Representatives of the medical profession 
upon the Council. Mr. Ggorce Brown moved that repre- 
sentations should be made to the Privy Council that the 
time had arrived when the number of Direct Representatives 
for England, Scotland, and Ireland should be increased to 
the maximum number permitted by the Medical Act of 1886 
To this Dr. SAUNDRY moved as an amendment that an 
additional Direct Representative should be elected for 
England and Wales. Mr. Brown had no difficulty in 
showing that if five Direct Representatives constituted a 
fair proportion in 1886 they could do so no longer, now 
that the Council is enlarged, and it appears to have 
been the opinion of the Council that he was in this 
way able to justify his motion. However, both motion and 
amendment were lost. We thoroughly commend all attempts 
to obtain upon the Council the first-hand views of members 
of the medical profession engaged in general practice. 
THE LANCET was among the first to moot the suggestion 
that there should be upon the General Medical Council 
seats found for Representatives of the mass of the medical 
profession, and looking back on the work that has been 
done by the Direct Representatives we think that their 
place at the Council Board bas been amply justified. We 
therefore see no point in delaying the alteration of the con- 
stitution of the Council that is provided for in the Act, even 
though we may not attach much importance to the argu- 
ment that as the Council grows larger the number of Direct 
Representatives should be increased. It seems to us that 
the Direct Representatives can never have any voting 
power because of their number. Their function must 
always be to inform the Council upon points which an 





intimate knowledge of professional life has enabled then 
to appreciate, and so to sway the votes of the Council. W: 
are inclined to think that the arguments of five good mer 
are likely to be nearly as valuable as those of six good men 
while a voting strength of five out of a body of 30 is for 
practical purposes nearly as powerful as a voting strengt! 
of six. Any reconstitution of the Council that would put 
the representatives of the Universities—an increasing class 
it must be rermembered—and of the corporations, taker 
together, into a minority would be so drastic that its cor 
sideration must present great difficulty. The British Medical 
Association is known to desire such thorough reconstitution 
of the Council that it is not difficult to understand the 
reluctance of some of the representatives of the universities 
and corporations towards reform. They feel that they do 
not know, once a beginning is made, where the changes may 
end. And this being so, we think that the members of the 
Council had grounds at the present juncture for their 
attitude, though we have every sympathy with the spirit 
that prompted Mr. Brown's motion. 

We shall have occasion to refer again to other interesting 
subjects which formed the business of the last session of 
the General] Medical Council. 


& 
> 





The Effects of Metazoan Parasites 
on their Hosts. 

In an admirable paper under the above title by Mr. A. E. 
SurpLey and Mr. E. G. Fearnsipges of Cambridge, pub- 
lished in the Journal of Economic Biology, 1906, Vol. IL., 
Part 2, the effects produced by the parasitic metazoa upon 
their hosts are carefully described and the manner in 
which they act injuriously is considered. These parasites 
are regarded as affecting their hosts in four ways— 
viz., by the mere presence of the parasite in an organ 
exerting pressure and displacing tissues, by the migration 
of the parasite from one part of the body to another, by the 
loss caused through the parasite feeding on the juices of its 
host, and lastly by the action of certain toxins said to be 
given off by the body of the parasite either as excretions or 
otherwise. It is this last mode of parasitic action that has 
recently attracted the attention of parasitologists and in 
the paper before us the present state of our knowledge 
in this direction is summarised with full references to 
thé literature of the subject. The principal evidence of 
the existence of such toxic substances may be considered 
under two heads—first, the actual separation of toxins 
from the body of parasites, and secondly, the changes 
induced in the blood of the host as a result of harbouring 
the parasite. The difficulties in the way of the separation 
of toxins is considerable and, as Mr. SHIPLEY and Mr. 
FEARNSIDES point out, it requires men of special training to 
carry out such a research. Evidence in this direction is, 
however, slowly accumulating, but by BLANCHARD and 
some other observers the matter is regarded as still sud 
judice as to whether these toxins play an important 
part in the symptoms produced in the hosts. Examples 
given in illustration are that the cysts of tenia echino- 
coccus contain a leucomaine which if absorbed sets up 
urticaria, while toxins have been separated from the cysts of 
other cestodes. Again, CALAMIDA obtained from the adult 
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corms of tenia cucumerina and tenia ccenurus toxins 
which produced hemolytic changes and possessed a chemio- 
tactic attraction on the eosinophile leucocytes. The most 
interesting case for discussion in regard to the cestodes is in 
reference to dibothriocephalus latus, formerly called bothrio- 
cephalus. That a severe form of anemia of pernicious 
type occurs in association with the presence of this parasite 
is well known, while toxins of great virulence have 
undoubtedly been separated from the bodies of these 
wganisms, On the other hand, their presence is not 
invariably associated with this severe form of anwmia; it 
has, therefore, been conjectured that it is only when the 
estode is ill or dead that the toxin is set free and pro, 
iuces its effects. In regard to parasitic trematodes or flukes 
very little evidence of the formation of toxins by them 
is forthcoming but it is far otherwise in the case of the 
nematodes. One of the best known examples is the 
ascaris megalocephala, a parasite of the horse, the emana- 
tions from which sometimes produce asthmatic and other 
toxic symptoms in man as described by Dr. H. CHARLTON 
BasTiaAN.' Again, with regard to ankylostoma duodenale, 
recent research seems to point to the fact that this worm 
is not a blood-sucker and that the marked anzmia which it 
induces in its host is due to toxins possessing a hemolytic 
action, these toxins probably being formed by the cephalic 
glands which are of unusual size in ankylostoma. 

The changes in the blood of the host, notably the con- 
dition of eosinophilia, found in association with the presence 
of so many metazoan parasites supply, as Mr. SuipLey and 
Mr. FEARNSIDES insist, a very strong argument in favour 
of the theory of their toxic action and a considerable 
section of the paper is devoted to the consideration 
of these changes. The first observation of this nature 
was that of MULLER and RIEDER who in 1891 found an 
increase, both relative and absolute, in the eosinophile cells 
of two men infected with ankylostoma duodenale. Since 
that time this observation has been generally confirmed and a 
similar condition has been found to occur in association with 
many other parasites. It is further found to be accompanied 
by the presence of Charcot Leyden crystals in the fces. 
The normal number of eosinophiles varies from 1 to 4 per 
cent. of the total leucocytes; consequently any increase | 
beyond the latter figure may be regarded as an eosinophilia. 
it is of interest to consider the effects produced by various 


examples of the three groups of parasitic helminths 


separately. In the case of the cestodes, except in a few 
cases, such as dibothriocephalus latus and tznia echino- 


coccus, the blood changes are comparatively slight, neverthe- 





less, in nearly all cases there is at some time or other a cor- 
dition of eosinophilia, though, as Boycorr and HALDANE 
have shown in regard to other parasites, this increase may 
disappear even though the worm is not removed. Dibothrio- 
cephalus latus seems to produce changes mostly in the 
red blood corpuscles, so that oligocythemia and high colour 
index result, while nucleated red corpuscles, chiefly of 
megaloblastic type, and polychromatophile cells appear— 
in other words, a hxmolytic anemia of pernicious type. 
According to SCHAUMANN eosinophilia occurs only in 


a.small number of cases. In cases of hydatid cyst 





eosinophilia is the rule and a proportion of 57 per cent. 





! Philosophical Transactions, 1866, p. 583, note. 


of the total leucocytes has been recorded. The con- 
dition rapidly disappears after operation. In cases of 
cysticercus cysts eosinophilia may or may not be present. 
In the case of trematode parasites the only instance in 
which definite details are forthcoming is that of schisto- 
somum (bilharzia) hematobium. DovuGLAs and Harpy? 
after a study of 50 cases found a leucocytosis in all of them, 
with an average of 16°48 per cent. of eosinophiles. In the 
case of nematodes a large number of observations are on 
record. With both ascaris lumbricoides and oxyuris vermi- 
cularis a condition of eosinophilia is usually associated. 
Likewise with trichinella (trichina) spiralis eosinophilia 
is the rule, while in cases of human trichiniasis EHRHARDT 
made the interesting observation that an accumulation 
of eosinophile cells was to be found around the encap- 
suled larve. In cases of filarial disease from filaria 
Bancrofti there is eosinophilia in recently acquired cases and 
this condition seems to exhibit a periodicity like that of the 
embryos themselves—e.g., in one case the eosinophiles 
varied from 3 to 15 per cent. in the 24 hours. An increase 
in the eosinophiles has also been found in association with 
filaria loa, filaria (dracunculus) medinensis, while varying 
results have been obtained with trichocephalus trichurus 
(dispar) and strongyloides intestinalis. The most interesting 
and important example of nematode infection is, however, 
that of ankylostoma duodenale which prcduces marked 
changes in all the blood constituents. BoycorT and 
HALDANE have shown that the total volume of the 


| . . . . . 
biood is markedly increased, while its oxygen capacity is 


slightly diminished. The red corpuscles are considerably 
reduced in numbers, the colour index is low, normoblasts are 
frequently present, while poikilocytosis and polychromato- 
philia are found in a few cases. The leucocytes in 
BoycotT and HALDANE'S cases showed an average of 13,000 
per cubic millimetre, with an eosinophilia both relative and 
absolute. This last condition is most marked in recent cases 
and often in those who are not suffering from noticeable 
anemia. The eosinophilia may be so great as to constitute 
72 per cent. of the total leucocyte count 

From their study of these conditions Mr. SHipLey and 


| Mr. Fearnsipes conclude that these metazoan parasites 


‘do give off toxins which profoundly affect the tissues 
of their host.” The subject is one affording scope for more 
investigation and may open up fresh possibilities in regard 
to the treatment of these troublesome and in some cases 
dangerous parasites which play so important a part in the 
genesis of tropical diseases. Already the condition of 
eosinophilia has proved useful in the diagnosis of these 
infections and although not pathognomonic it affords 
valuable suggestive evidence in some cases. 


a 
> 





“ Commercialism” in Medicine. 

Our respected Transatlantic contemporary, the St. Lowis 
‘*Commercialism, Pro- 
has lately re- 


Medical Review, under the title of 
fessionalism, and their Mutual Relations,” 
published a series of articles which have appeared in its 
columns during the last few months ; and the reprblication 
is rendered more interesting to English readers by the cir- 
cumstance that the articles are pronounced by Professor 








2 THe Lancer, Oct, 1Cth, 1903, p. 1009 
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W. OSLER to be ‘excellent in every way,” and that he has 
desired to be furnished with two copies of the reprint. It 
was the custom of Ricuarp Heper to parchase three 
copies of any book which he highly esteemed, ‘'one for 
himself, one for his library, and one for his friends,” and 
we presume that the order given by Professor OSLER may 
be regarded as indicating the next degree of appreciation. 
Generally speaking, and so far as principles are concerned, 
we are able cordially to endorse Lis approval ; although the 
circumstances surrounding medicine and pharmacy in the 
United States differ too widely from those which obtaia 
among ourselves to render the articles entirely applicable 
is defined to be 


life, the 


to British conditions. ‘'Commercialism 
*' the that 


ideals at which it aims, the ethical canons by which 


spirit animates the commercial 


it professes to be guided.” The writer frankly states 
that the first 


enrich himself, to establish 


object of the commercial man is to 


his own material prosperity ; 


an object which, with the important qualification that 


it must be striven after worthily and honourably, is 


declared to be 
to commercialism, which is 


honest and praiseworthy. In contrast 


concerned primarily with 
self, the spirit of true professionalism should, we are told, 
be concerned necessarily and primarily with others and 
only secondarily with self. Commerce seeks to supply (or 
even to create) needs, for the purpose of getting the largest 
possible gains by supplying them ; 
supply necessary requirements and should be content with 
it affords. 


a profession seeks to 


the customary return for the services which 
The difference between professionalism and commercialism 
as regards the profession of medicine is thus pointed out: 
**The man who enters upon a profession, and especially the 
profession of medicine, with commercial standards is doing 
not only a wrong to the profession but a foolishness to 
himself; for the seeker after the commercial standard of 
success has open to him therein few prizes obtainable by 
honest and honourable means and none at all comparable in 
magnitude to those offered by commerce, honest as well as 
dishonest.”’ 
may be honest is somewhat seriously qualified by an accom- 
been curiously illustrated 


The cordial admissivn that ‘*‘ commercialism” 


panying assertion (which has 
by disclosures concerning American meat) that, as a 
matter of fact, it is saturated with corruption and that, in 
many of its forms, *‘ it stops short at no kind of chicanery 
or deceit, provided such can be practised with impunity.” 
If we read between the lines of the articles we may observe 
a very manifest fear that a profession, if it once became 
imbued with the commercial spirit, would be likely, before 
long, to descend to the level of commercial morality. 

What 
differential phenomenon between a profession and a trade 
(the fact that the exercise of a profession rests upon the 
personal effort and skill of the practitioner, while it is 
customary to drive a trade by the multiplication of assistants 


is commonly regarded in this country as the 


who are adequate representatives of the tradesman to the 
customer) does not seem to have presented itself to the 
thoughts of our contemporary, or at least is not mentioned 
in any of the articles. It is 
that the difference is an 
must always serve to maintain a personal tie between prac- 
titioner and client which is absolutely non-existent between 


none the less, 
and that it 


manifest, 
important one ; 





trader and purchaser. The practitioner, whether medical o 
legal, is directly responsible for the opinion which he gives 
or the practice which he pursues ; the trader either does not 
admit, or can easily evade, responsibility for the acts and 
statements of the majority of the persons in his employment 
The difference is no doubt to some extent responsible for a 
general laxity of statement in matters of trade, to which n 
parallel can be found in professional intercourse, and which 
only fails to deceive or to injare because it is so generally or 
even universally discounted by those to whom it is addressed 
—at least when these belong to the really educated clzsses 
The results of board school teaching, there is too much reasor 
to believe, have been definitely injurious to many of the poor 
by enabling them to read the abounding falsehoods put 
forth by trade advertisers, while giving them no assistance 
in respect of jadgment. The physical deterioration of the 
children of the poor, to whatever extent it may exist, is 
certainly due in some measure to the purchase by their 
parents of innutritious foodstuffs, recommended to their 
notice by flaring posters and artfully designed illustrations. 
It is much to be wished that either municipal authorities or 
some Government department, such, for example, as the 
Local Government Board, would render the public service 
of issuing notifications concerniog the true values of adver- 
tised compounds and would thus save the ignorant from being 
victimised by a form of ‘* commercialism” which more than 
jastifies all which the S¢. Lowis Medical Revi-w has said 
concerning its m»st injurious developments. The knowledge 
necessary for this purpose coald, of course, be supplied by 
the medical profession, but it could not be supplied publicly 
without risk to any private persons concerned in the 
endeavour. A: the Heciew reminds us, the purchaser who 
tenders spurious coin or false bills in exchange for goods is 
regarded by ‘‘commercialism as a criminal for whom no 
condemnation could be too severe, while the vendor who 
palms off some worthless article in exchange for the genuine 
coin which he receives is considered worthy of commenda- 
tion as a ‘“‘smart” business man. The law of libel would 
probably be successfully invoked for the purpose of restrain- 
ing trath-telliog with regard to advertised preparations, 
Another important question dea)t with by the articles 
before us is that of the promotion of *‘ the interests of the 
profession in opposition to those of the public.” ‘‘ Right 
there,’ we are told, in Transatlantic idiom, lies the spirit 
of commercialism in its most dangerous form, no longer 
confined to sporaiic cases but epidemic and virulent. We are 
told, the experiences of the United States being employed as 
an example, that when any vocatio1 placed in an especially 
philanthropic relation to the public, as a result of the 
public's helpless dependence upon it, begins to admit among 
its motives for seeking special legislation ‘ the interests of 
the profession” it is becoming a menace of the worst kind to 
the public good. The moment we lose sight of the 
fact that the beneficent professions as such are the 
servants of humanity ‘* that moment we Lecome charlatans. 
The public. good, and that alone, is the sole jastification 
for medical legislation, whether it relate to practice, to 
the suppression of quackery, the prohibition of indecent 
advertising, or the abolition of the alcoholic nostrum and 
secret remedy traffic.” We are glad to quote these opinions 
from our contemporary. The evils referred to are, on 
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the whole, probably greater and more conspicuous in the 
United States than even among ourselves, but they are 


severe enough with us. Their removal, however, so far as 
legislation can effect it, cam only be accomplished by 
measures which clearly have not been designed for the 
protection of medical men rather than for the pro- 
tection of the public. This is why some of the efforts 
for the mitigation or 
which have found favour among 
seem to us to be foredoomed 
ften been of a kind calculsted to create antagonism 


removal of professional abuses, 


many in this country, 


to failure. These efforts 


hav« 
tween the profession and the legislature and, s:condarily, 
tween the pro‘ession ‘and the public, and it manifest 
of the 


case, would have to endure the consequences of defeat. 


to common sense which antagonists, in either 


medica! we are 


itself with 


the profession, 
the 


apparent oppo 


true policy of 


ihe 


convinced, is to identify interests of 


never to act in even 


To 


should 


the public and 


sition to them. quote once more the hackneyed 


phrase, we strive to educate our masters, to 


produce an enlightened appreciation of the aims and 
tendencies of medicine, and to show that the evils of 
which we complain are far more injurious to the body 
politic than to our own limited community. We have 
** com- 


the 


arrayed against us, no doubt, a great body of 
mercialism ”’ its aspects, the quack, 
abortionist, the quack medicine seller, and the not incon- 


under worst 
siderable body of traders who live by the preparation and 
advertisement of worthless compoucds of various kinds. 
The impatience of professional dictation which characterises 
so large a proportion of the public must necessarily be 
aroused by any attempt to suppress the practices of these 
persons unless it is shown beyond a shadow of doubt that 
the benefit of such suppression will accrue to the public and 


not to our own class. 





Annotations. 


THE REFORM OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 


ALL our readers know that we consider the position of the 
Members of the Royal College of Surgeons of England to be 
a very unfair one. The Members form more than eleven- 
twelfths of the College and supply the funds upon which the 
College exists, but are permitted no voice in the manage- 
ment of the College. They cannot sit upon their governing 
body, they cannot even exercise a vote in the selection 
of that governing body, while the governing body chooses 
the representative who speaks with the voice of the College 
at the council board of the General Medical Council. 
The present President of the College, Mr. Tweedy, whose 
knowledge of the constitutional history of the body over 
which he presides is unrivalled, demonstrated in our columns, 
in an article which afterwards appeared as a pamphlet and 
which has been widely quoted by all reformers, that the 
position of the Members is unfair, and over and over again pro. 
minent Fellows of the College have signified their adherence 
to this view. Why, then, does not reform follow? We are 
constrained to think that the Members themselves are in 
fault, that their apathy in bulk and the methods of their 
mouthpieces have prevented any change from taking place. 





We admit this with regret because we have always been 
desirous of promoting the cause of jast reform, but knowing 
all the facts we can see no other explanation of the situation 
The Members have not shown any power of union or any tact 
or discretion. If a really considerable number out of the 
18,000 (including Fellows) would associate themselves to 
make a demand for a hearing, and would agree upon what 
they should ask for as a minimum, it is certain that they 
would obtain an answer; and inasmuch as election to the 
Council of the College does not deprive a man of his reason 
or his morality, it is equally certain that that answer 
would be prompt, would be reasonable, and would 
lead to amicable discussion for the removal of grievances 
which are admitted on all sides to exist. Bat the College 
authorities are certainly right in asking that they should 
know the number of those who demand a hearing, while the 
proposals for reform should be set out by persons who know 
the history of past efforts and who can appreciate the diffi- 
culties of the present situation. We publish this week a letter 
from Dr. W. G Dickinson, honorary secretary of the Society 
of Members of the Royal College of Surgeons of England, in 
which be explains that he had no intention of suggesting that 
an attempt bad been made by the Coancil of the College to 
nobble the Privy Council by asking the secretary of that 
august body to dinner. The suggestion was in his letter 
and we are glad to note that it got there by accident, 
but it is the sort of accident that should not occur and 
which renders the course of coostitutional reformers doubly 
difficult. Ten years ago, we have reason to know, the 
Members of the College had every chance of obtaining 
representation upon the Council. Their just claims were 
supported by a powerful section of the Fellows, and if 
they could have exercised a little more patience the victory 
would have been won, a result that would have been 
especially grateful to us who had so long been associated 
with the movement for reform. Suddenly a group of 
Members found that the reform party was not moving fast 
enough, what was termed ‘ plain speaking” was indulged in, 
mistakes were made, tried friends were alienated, and the 
cause of reform slipped back to where it now is. There are 
no reasons but two why that cause should not again emerge 
and we have mentioned them both : they are the apathy of 
the Members and the tactlessness of the spokesmen. Cannot 
the whole movement be re-organised ’ 


THE BATTERSEA BOROUGH COUNCIL AND ITS 


MEDICAL OFFICER OF HEALTH. 


Ix THE Lancet of March 24th a correspondent called 
attention to the unusual conditions which the Battersea 
borough council had attached to the appointment of medical 
officer of hea'th, then vacant. Asa result of revision of the 
council's standing orders the new officer was required to 
carry out his duties by a system of ‘‘codperation and con- 
ference” with the chief sanitary inspector of the borough. 
This system was further developed by a new clause 
in the standing orders stipulating that the medical 
officer was only to communicate with the various 
sanitary inspectors, male and female, through the 
medium of the chief sanitary inspector. In _ short, 
save for certain provisions regarding infectious diseases, 
the orders had the effect of preventing the Battersea medical 
officer of health from occupying his proper position as chief 
of the sanitary department. Public health administration 
in Battersea has in recent years been distinguished for 
initiative and success in dealing with many of the problems 
presented by a London working-class district, and it was easy 
to see that the new scheme was retrograde and if 1t took effect 
that it would seriously cripple the efficiency of the sanitary 


service. The matter has attracted considerable attention, 
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partly from the fact that the borough is represented in Parlia- 
ment by the President of the Local Government Board and 
partly because of the great objection to the introduction 
into London, in an exaggerated form, of a system of dual 
responsibility which has notoriously broken down in 
Glasgow and other cities. We are glad to learn that 
the Battersea borough council has now reconsidered the 
whole question in consequence of representations from the 
Local Government Board and the London County Council 
and has decided to delete the clauses to which so much 
objection has been taken. 





THE CHICAGO STOCKYARDS AND THE MEAT 
SCANDAL. 


WE have every reason to congratulate not only ourselves 
but the public at large on the fact that the scandal of the 
Chicago stockyards and packing-houses has come to a head. 
Our readers will remember that in January, 1905, we pub- 
lished a series of four reports from our Sanitary Commis- 
sioner describing what he had just seen at Chicago. The 
denunciations then made have since been reinforced 
by the publication of a novel called ‘‘The Jungle,” 
written by Mr. Upton Sinclair. What with the con- 
troversy which our reports occasioned and the sensational 
interest created by this novel some knowledge of the 
evils depicted have reached the President of the United 
States ; consequently there is now every hope that something 
effective will be done. Mr. Neill and Mr. Reynolds were 
appointed to report on the matter to the President’ and 
they have issued a preliminary report. According to the 
Chicago correspondent of the London /ribune, a synopsis of 
this report has been published and we are told that :— 

The report describes the condition of the six plants inspected as 
filthy, insanitary, and unhygienic. The walls and floors, it is stated, 
were saturated with blood and grease and were well qualified to convey 
disease. No attempt was made to exercise ordinary cleanliness. No 
means of ventilation were provided in some of the rooms, with the 
result that nauseating odours prevailed. The employees expectorated 
on the floors, on which some of the chopped meat frequently fell. The 
men could thus easily gather bacilli on their-boots and transmit them 
to the meat. 

The above lines read like a summary of the description 
which we published notably on Jan. 14th, 1905. Thus on 
p. 122 of that issue will be found the following lines ;— 

In a short time the bullock, whether it has bled sufficiently or not, 
and while still warm, will reach one of the darkest, lowest, and worst 
ventilated portions of this huge and gloomy building. Here the 
entrails are taken out. The dirtiest work is done in the closest, the 
darkest, and the dirtiest place, instead of being carried on in the open 
air or under such slight shelter as would not prevent the free access of 
air and sunshine. It would be quite impossible to disinfect such 
premises. There are innumerable rafters, sharp angles, nooks, and 


corners where blood, the splashing of offal, and the sputum of tubercu 
lous workers can accumulate for weeks, months, and years 


Then a little further there occurs this passage 


It is obvious that work of this description—the manipulation of 


animal substance intended for food—should be done only in the 
broadest daylight and in the purest atmosphere. In these dark places 
the meat falls on the floor and comes in contact with the dirt from the 
boots of the workers and the bacillifrom the sputum of a population 
among whom pulmonary tuberculosis is more prevalent than among 
any other section of the inhabitants of Chicago 

Thus apparently the official report confirms our report. The 
evils which we denounced some 18 months ago are now 
being re-echoed by the press of all countries. In 
political newspapers and many other publications the 
facts to which we bore witness are being stated and 
re-stated, so that now it will be quite impossible 
to go back on these disclosures. The American public is 
thoroughly roused and the publicin Europe is likewise taking 
precautions. The stockyards of Chicago will not be allowed 
for much longer to continue their barbaric and insanitary 
methods of preparing meat for haman consumption. The part 
which we have had the opportunity of playing in bringing 
about this great and beneficial outcry will not fail to be 
recognised and the public may now hope to escape from a 


shall return to this important question at length when a few 
more facts have been ascertained in regard to the more 
recent measures taken at Chicago. We have received from 
Messrs. Armour and Co. of Chicago, &c., the following 
disclaimer :— 


All beef, pork, mutton, or other food products, canned or otherwis: 
shipped from our packing houses are inspected by United States 
Government inspectors, who have full and free access at all times to a 
parts of our plants in accordance with the Aet of Congress, March 3e:j, 
1891, which provides “that the Secretary of Agriculture shall cause to 
be made careful inspection of all live animals and the meat thereo' 
intended for export, and that no steamer may clear from our ports 
carrying meat products until the certificates of the Department of 
Agriculture shal) have been obtained and filed with the proper port 
authorities.” Further, all cattle, sheep, and hogs which are the subject 
of interstate or foreign commerce are inspected both before and after 
slaughter. Furthermore, any carcass, or part thereof, found by the 
United States Government inspectors to be in any way diseased or uniit 
for food is condemned by, and destroyed under, the personal supervision 
of the United States Government inspectors. 





THE TREATMENT OF CEREBRAL, SPINAL, AND 
NEURAL PARALYSES AND ATHETOSIS BY 
TRANSPLANTATION OF NERVE. 


IN an important paper published in the American Journal 
of the Medical Sciences for March Professor W. G. Spiller, Pro- 
fessor C. H. Frazier, and Dr. J, J. A. van Kaathhoven point 
out that transplantation of nerve opens a new field for the 
treatment of selected cases of paralysis, whether cerebral, 
spinal, or neural, and also for the treatment of athetosis. The 
operation was first performed for the treatment of anterior 
poliomyelitis by Peckham.' In a case of ten years’ duration 
he cut two of the four branches passing from the internal 
popliteal nerve to the heads of the gastrocnemius and 
inserted them into the diseased nerve. After six weeks the 
toes could be extended—a motion previously impossible. No 
weakness in the gastrocnemius and soleus muscle was 
apparent but the result was not considered very gratifying 
and his paper received no attention. In 1902 Professor 
Spiller independently suggested that transplantation of nerve 
should be tried in cases of anterior poliomyelitis in which 
the paralysis was not very extensive. The first operation was 
performed by Dr. Young at his request in December, 1902. 
In February, 1903, some return of power could be observed 
and this subsequently became distinct. The central end of 
an efferent fibre can make functional connexion with the 
peripheral end of any other efferent fibre. This is the 
physiological law upon which is based the treatment 
of paralyses by transplantation of nerve. Several methods 
have been adopted which have given variable results 
bat the cases are yet too few for any conclusions as 
to their relative value. The methods are lateral anasto- 
mosis of the peripheral segment of the nerve supplying the 
paralysed muscles into a normal nerve, lateral anastomosis 
of the central end of a segment split from a normal nerve 
into the affected nerve, end-to-end anastomosis of the peri- 
pheral segment of the affected nerve with the central 
end of a segment split from a normal nerve, and end-to- 
end anastomosis of both the central and peripheral ends of 
the affected nerve into the split segments of a normal nerve. 
At the meeting of the Deutsche Gesellschaft fiir Chirurgie 
in 1903 Hackerbruch reported that he had inserted a third 
of the tibial nerve into the paralysed peroneal nerve in a case 
of poliomyelitis. Slight improvement was seen four months 
after operation, and one and a half years after move- 
ments of the foot were good and the patient could elevate 
himself on his toes and stand on the foot alone. The limb 
had become one centimetre longer and the foot had become 
larger. The limb as a whole was a little weaker than the 
other. In 1904 Dr. Wilfred J. Harris and Mr. V. Warren 
Low reported to the Clinical Society a case of cure of 
infantile paralysis of the shoulder by nerve grafting.* The 


| Providence Medical Journal. January, 1900. 





danger which was yearly increasing in magnitude. We 


2? Tae Lancet, Oct. 22nd, 1904, p. 1152. 
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patient was a child, aged 20 months, with complete paralysis 
of the right deltoid, supra- and infra-spinatus muscles, 
wasting, and reaction of degeneration. Four months after 
the attack, there being no signs of recovery in spite of 
massage and galvanism, the fifth cervical nerve was split 
longitudinally ; its upper half, containing the majority of 
fibres for the suprascapular and circumflex nerves, was cut 
across and its distal end was sutured into a nick in the 
sixth nerve. Six months later signs of recovery were 
noticed. 15 months after operation the child could raise 
the arm above the head. In violent athetosis the 
muscles hypertrophy from constant use, the flexors in 
the upper limbs being usually much more powerful than 
the extensors. It occurred to Professor Spiller that if some 
of the excessive innervation of the flexors were ‘‘ switched 
off” by transplantation of nerve a more normal relation 
between the muscles might be established and the movements 
diminished. A young man under his care had suffered from 
violent athetosis of the upper limbs during all his life. The 
muscles were much hypertrophied and the flexors were much 
more powerful than the extensors. Professor Frazier per- 
formed lateral anastomosis of the divided median and ulnar 
nerves to the musculo-spiral nerve in the left arm. After the 
operation the movements of the arm diminished. A month 
later, to control the athetoid movements of the shoulder, the 
circumflex and musculo-spiral nerves were divided and end- 
to-end anastomosis was pertormed between the central end 
of one and the distal end of the other and vice versd. 
After six months there was little jerking of the limb and the 
fingers and wrist could be partially flexed, the forearm 
normally flexed, and the arm partially raised. 


ANARCHISM AND ASSASSINATION. 


‘*THE thrill of horror,” writes an Italian correspondent, 
“that ran through Italy at the fiendish attempt on the 
King and Queen of Spain was followed next moment 
by a sense of relief that the perpetrator was not an 
Italian, only to return in greater force with the announce- 
ment that a plot had been unveiled at Ancona to assassinate 
her King and Queen. Bitterly she is made to feel that, with 
all her material development, there has been no moral 
advance sufficiently potent to check the destructive 
forces within her organism, and that a part of her popu- 
lation, certainly not lessening, if not actually increasing, is 
determined on vindicating for her the sinister title of ‘la 
terra classica’ of homicide. Her own science, as she is 
pleased to claim it, of ‘criminal anthropology,’ at its 
recent and most successful congress at Turin, had free 
scope in its enumeration and anaiysis of the causes of this 
lethal spirit, but in its dealing with the remedy it could do 
little more than point toa number of antagouising forces 
which may one day minimise, if nut extinguish, the malady. 
Temperament, in which the emctions are in the ascendant, 
culminating in a jealousy quick to resent and prompt to act, 
explains not a little of the homicidal impulse, especially 
when the knife is the universally recognised weapon of 
attack or defence. ‘ Vendetta,’ traditional in the popular 
mind, fostered by an absolute distrust of the law 
for protection or reparation, and elevated to some- 
thing like a duty by the teaching of the Revolution 
and its theory of the ‘moral dagger,’ has also its place 
in the ‘conditions precedent’ of the phenomenon, 
‘Miseria’ or hardness of living, which makes incarcera- 
tion almost welcome and robs death of half its terrors, 
may also account for the readiness to defy the legal tribunal, 
especially when this has no longer the power to inflict 
capital punishment. All those incentives to lethal crime 
common to Latin countries and most pronounced in their 
typical representative Italy, seem still unaffected by counter- 
vailing influences of any kind and will, it is feared, for a 





long time to come continue to make the said countries, and 
their Italian sister more particularly, the recruiting ground 
for the minions of anarchism. The congress convened in 
Rome some seven years ago to suggest common action 
against the anarchist and his methods came to no practical 
conclusion but not a few suggestions were tabled and dis- 
cussed which, if carried into effect, would make the ‘ réle of 
regicide’ not quite so fascinating for the majority of such 
‘saviours of society.’ Vanity, conspicuous in such 
‘degenerates’ as Luccheni, who murdered the Empress 
of Austria, or Angiolilli, who assassinated the Spanish 
Premier Canovas, would lose strength as a motive if 
the trial succeeding the crime were conducted with less 
publicity. Again, the imitative instinct so accentuated 
(according to Lombroso) in the ‘pithecoid’ man ‘ would 
find less pabulum to feed upon were the public 
press to agree to a common miasimising of detail in its 
reports of such crimes.’ Obvious procedure such as this 
might be adopted with advantage. But society, it is 
feared, must wait till the slow process of self-rehabilitation 
and development on healthier lines has achieved its legiti- 
mate results and made the profession of the anarchist and 
the lethal réle of his minion as much a thing of the past 
as the medieval ‘trial by torture’ or the death penalty as 
doled out by whe ‘ Virgin of Niirnberg. 


BALNEOLOGY AND BALNEO-THERAPEUTIC 
TREATMENT. 


At a meeting of the British Balneological and Climato- 
logical Society held on May 16th Dr. Frederick T. Roberts 
read a paper entitled ‘‘Some General Comments on Balneo- 
logy and Associated Methods and on Spas.” After a short 
reference to balneology in the home and in ordinary life, 
and to sea or ocean bathing and treatment at so-called 
‘*marine spas,” he next proceeded to deal at more length 
with the employment of balneological and associated 
methods for definite therapeutic purposes which medica) 
practitioners could utilise in the treatment of a variety of 
morbid conditions. In illustration of this aspect of his 
subject Dr. Roberts referred to the use of warm or hot 
baths and local application of moist or dry heat for different 
purposes ; antipyretic, balneological, and other measures, 
primarily intended to bring down bodily temperature but 
often beneficial for other purposes in febrile cases; local 
application of cold, especially by means of the ice-bag, in 
the treatment of internal inflammations and other morbid 
states ; disinfectant and anti-parasitic methods applied to 
the skin ; treatment of different kinds for cutaneous affec- 
tions, including the application of the Roentgen rays and 
light and colour treatment; diaphoretic measures for 
producing free sweating ; treatment for arthritic morbid con- 
ditions ; the use of special baths for syphilis; a variety of 
methods applied to affections of the nervous system; and 
the Nauheim treatment as carried out in this country, either 
privately or in hotels or certain institutions. Another 
practical and highly popular outcome of balneology is what 
has been more particularly described as ‘* hydrotherapeutic 
treatment” or ‘‘hydrotherapy,” which is methodically 
carried out in hydropathic estabiishments. These institu- 
tions are now in considerable number in this country and 
many of them occupy most salubrious positions, are situated 
in the midst of highly attractive scenery, and are 
really most comfortable or even palatial and luxurious 
The original intention of a ‘‘hydro”’ was to practise 
a systematic water treatment, or so-called ‘‘ water cure,” 
aided by attention to general measures, but nowadays the 
treatment has to a great extent lost its primary simplicity 
and in some instances all the most recent scientific methods 
and appliances have been introduced. Attention was called 
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to the necessity of the thurapeutic work in such establish- 
ments being under the immediate supervision and control 
of a properly trained medical staff. He also referred to the 
relations existing between the medical profession generally 
and the residents at these establishments and urged the 
desirability of more cordial cojperation between them. 
Coming to the last division of his subject—namely, treat- 
ment at spas—-Dr. Roberts defined a spa as a locality in 
which there existed either a natural hot (thermal) spring 
of simple or so-called ‘indifferent’ water, or springs of 
mineral water, varying mach in composition, and where 
establishments were provided for the systematic treat- 
ment of patients by these agencies. He mentioned 
that the term ‘' balneo-therapeutics” has been specially 
applied to the external and internal use of these nataral 
mineral waters and thermal springs. He alluded to the 
general groups into which they have been divided and 
summarised the methods of treatment which are adopted 
at different spas. Incidentally he spoke in favour of the 
leading spas in this country as well as of the possibilities in 
this direction afforded by our colon‘es. He alsodwelt upon the 
deep sense of responsibility, more e«pecially in relation to spa 
treatment, which ought to be realised by the medical man 
advising such treatment, as well as by those carrying it 
out, who should be competent resident practitioners having 
full knowledge and experience of the agencies and methods 
at their command and of their practical application. Finally, 
Dr. Roberts urged that a more intimate personal acquaint- 
ance, with mutual coiiperation and more frequent oppor- 
tunities of practising the courtesies of social life, ought to 
help materially in bringing about a closer union between the 
medical profession generally and those of its members who 
devote their lives and energies to spa treatment. 





THE USE OF RUBBER GLOVES IN MEDICAL 
WARDS. 


In THe Lancet of June 2ad, p. 1533. we published an 
article by Dr. T. W. Clarke, late resident physician at 
Lakeside Hospital, Cleveland, U.S.A., advocating the use of 
rabber gloves in medical wards. The employment of such 
gloves in surgical operations, especially when pus is likely to 
be present, is becoming more and more general, bat for 
routine use in the medical wards they are not likely to be 
adopted generally. The operations in medical wards are 
usually of a slight nature and consist mainly of para- 
centesis and the introduction of Southey’s tubes. In 
these instances the importance in cleanliness of the 
instruments employed cannot be exaggerated, but infec. 
tion is not likely to arise from the operator's bands if 
the ordinary care obligatory on every practitioner is carried 
out. The use of gloves, however thin, does, in the opinion 
of many surgeons, inter/ere to some extent with the sense of 
touch and manipulation. Therefore with regard to rome 
conditions mentioned by Dr. Olarke, such ax those that 
require digital examination of the rectum or of the uterus, 
the use of gloves, although possessing the advantages 
claimed by him, may partially obliterate the delicate 
tactile sense necessary for making a correct diagnosis. 
Dr. Clarke, however, maintains thst ‘‘as much can be 
made out with a glove as without one.” With regard 
to certain other points in Dr. Clarke's paper we are 
more in accord. The majority of cases of infectious 
diseases are now treated in special hospitals, bat in the 
wards of general hospitals cases of typhoid fever and of the 
summer diarrhcea of >hildren are still admitted and without 
any evidence of danger to the otber patients in the wards. 
Occasionally, however, nurses and medical officers contract 
typhoid fever in the performance of their duties. The nurses 
receive full instraction as to the importance of thoroughly 
disinfecting their hands after touching the patient or his 


_— - - ss 





clothing and after removal of the excreta and we believe 
that, as a rule, the cleansing of the hands is thoroughly 
carried out. Nevertheless, Dr. Clarke’s remarks on this 
subject are worthy of consideration and his account of an 
epidemic of typhoid fever in Cleveland in January, 1904, in 
which rubber gloves were extensively employed by the 
nurses, is certainly suggestive. Not only was the risk of 
infection lessened by the use of the gloves but it was 
found that the hands of the nurses, previously rendered 
cracked and sore by frequent soaking in carbolic acid 
resumed their normal healthy condition. The gloves were 
strong ani large so that no time was lost in the difficulty of 
putting them on and taking them off again. The adoption 
of such gloves in fever hospitals may thus prove of con- 
siderable advantage. In this country severe epidemics of 
**summer diarrhcea” or of ** valvo vaginitis " are uncommon 
but should such occar the use of rubber gloves by the nurses 
might prove of great advantage. 


ROYAL INSTITUTE OF PUBLIC HEALTH. 


THE summer session of the Royal Institute of Pablic 
Health opeced on Jane 7th, when Lieutenant-Colonel W. B 
Leishman, professor of pathology in the Royal Army 
Medical College, delivered a lecture on Pathogenic Spiro- 
che's. On June 14th Dr. Louis W. Sambon, director 
of the Department of Parasitology in the Institute, wil! 
take for the subject of his discourse the Réle played by 
Animals in the Causation and Transmission of Disease. 
This will be illustrated by lantern slides, a large number 
of coloured diagrams by Signor Terzi, and microscopical and 
other specimens. On June 21st Lieutenant-Colonel R. J. 5 
Simpson, C.M.G., professor of tropical medicine in the 
Royal Army Medical College, will deliver a lecture on Some 
Features of the Occurrence of Enteric Fever in the British 
Army. Oa June 28sh Dr. 8S. Monckton Copeman, F.RS§., 
medical inspector to the Local Government Board, will 
discuss the Prevalence of Cancer, thus leading up to the last 
lecture of the session, which will be delivered by Professor 
G. Sims Woodhead, professor of pathology at the University 
of Cambridge, who will deal with some of the questions 
raised by recent researches on Cancer. The lectures will be 
delivered in the lecture theatre of the institute, 37, Russel! 
square, London, W.C., at 5 P.M. on the various Thursday 
afternoons, and all persons interested in the subjects dealt 
with are invited to attend. 


COCOANUT OIL AS AN ARTICLE OF FOOD. 


OWING to the relatively high price of butter there is a 
growing demand for cheaper fatty foods, especially among 
the poorer classes Attent’on has already been called in 
THe LANCET to the nutritive value of margarine and ordinary 
dripping, and during the past few years cocoanut oil has 
found much favour as an article of diet. In the first number 
of the Philippine Journal of Science‘ a series of papers deal, 
with the cultivation of the cocoanut palm and the production 
of the oil. The nuts are split in two, the ‘‘ milk” being 
allowed to run to waste, and drie1 in the sun or in a kiln for a 
few days. The ‘‘ meat” is then removed from the shell and 
further desiccated, when it forms the copra of commerce 
A number of nuts which were stored for six months and 
had not sprouted were found to coptain 20 per cent. 
of shell, 34 per cent. of ‘‘ milk,” and 46 per cent. of 
*‘meat,” equivalent to 19°5 per cent. of copra or 12°4 
per cent. of oil, the yercentages being calculated on 
the weight of the nuts free from husks. The dried copra 
therefore contains over 63 per cent. of oil. Analysis showed 
that on an average the fresh *‘ meat’ of a cocoanut contains 











! Published at Manila by the Bureau of Science of the Government 
of the Philippine Islancds. 
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4-683 grammes of nitrogen, 2-475 grammes of potash, and 
74 grammes of phosphoric aci i. It is of interest to note 
that the ‘‘ milk” of the cocoanut contains on an average 1 ‘542 
crammes of nitrogen, 1°313 grammes of potash, and 0°17] 
vramme of phosphoric acid. The analytical data given are 
by no mean; exhaustive but they are sufficient to show that 
as regards the high yield of oil and the presence of con- 
siderable amounts of nitrogen, potash, and phosphoric acid 
the cocoanut possesses a distinct nutritive value. As 
cocoanut oil has been largely employed as a food without the 
produ tion of unfavourable results, and as it is sold at less 
than half the price of batter, there would appear to be good 
reasons for the further extension of its use as an alternative 
t tter, especially since its peculiar flavour has been 
ninated by a process of purification. 


A 
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REFORM IN THE ARMY MEDICAL SERVICE. 


THERE was published in the 7imes of Wednesday last a 
very interesting letter from Mr. Brodrick, who, of course, 
was Secretary of State for War at the time of the 
South African struggle. Mr. Brodrick’s letter dwelt with 


perfectly legitimate self-congratulation upon the improve- | 


ments that were made in the Royal Army Medical 
Corps during his momentous service as a Minister of the 
Crown. The reforms introduced in 1901 an’ 1902 in 
respect of pay, terms of service, and study-! eof the 
corps were welcomed by us at the they 
were instituted as evidence that the War Office had at last 
ealised the absolate necessity for reorganising the service ; 
and there is no doubt that these reforms followed closely the 
recommendations of Mr. Brodrick’s committee 
parative popularity of the service since the institution of the 


time when 


The com 


important changes contained in the present Warrant is 
attested by the increased number of candidates and is in 
accordance with our prognostications. The service is still 
not an ideal one, but the gew Warrant has been successful 
und better things may follow. In Mr. Brodrick’s scheme 
the Direc‘or-General of the Army Medical Service had a seat 
it the board of the Army Council. He has since been 
relegated toa place in the Adjutant-General’s Department. 
error which time may set right and we do 
not take an undaly sanguine view when we look forward 
to the Royal Army Medical Corps in the future 
a regular supply of able, progressive, 
men But Mr. Brojrick’s letter goes on to 
unsatisfactory is the position of the 
ser during a campaign, and, attributing 
much of the difficulty of organisation to the ignorance 
of the with regard to sanitation 
and all allied subjects, he suggests that every cadet at 
Sandhurst or Woolwich should be examined on passing into 
The 


ymparative immunity of the Japanese army from disease 


This is an 


near 
attracting scientific 
medical 
point out how 
army medical off 


combatant officers 


che actual army upon the elements of military hygiene. 


ring the recent war with Russia was certainly due to the 
knowledge, not only by their combatant officers but also by 
the rank and file, of the simpler proceedings of preventive 
medicine ; and it is certain that if our officers and men had 
een as far-sighted and as generally well informed during the 
South African war our tale of sick and dead would have 
een a less appalling one. 


‘ 


This alone is a sufficient proof 
the value of Mr. Brodrick’s suggestion, and we are sure 
that the whole not only of the Army Medical Service but of 
will be glad to learn that Mr 
Haldane is giving serious attention to the matter. 


the medical profession 





THE annual Bolingbroke lecture in connexion with the 
South-West London Medical Society will be delivered by Mr. 


Edmund Owen on “Some Stray Thoughts upon Tuber- 
culosis” on Wednesday, June 13th, at 9 o'clock P.M., at the 
headquarters of the 4th Volunteer Battalion East Surrey 


Regiment (opposite Clapham Janction Station). Members 
of the profession desiring to be present will be welcomed 


THE Council of Epsom College has unenimously resolve 
to recommend to the Governors at the annual general 
meeting on June 29th that Mr. Henry Morris be appointed 
treasurer to the College in place of Sir Constantine Holman 
Wade 


THE death is announced of Sir Willoughby F 


| consulting physician to the Birmingham General Hospital 








A TELEGRAM from the Governor of Hong Kong received | 


‘ 


at the Colonial Office on May 29th states that for the week 
ending May 27th there were 116 cases of plague and 116 
deaths from the disease. As regards the ( spe Colony the 
medical officer of health of the colony states that for the 
week erding May 12th there were no cases of plague. 


and an ex-President of the British Medical Association. 


undertaken to deliver a lay 
at 11 4.M., in Union 


Sir Frederick Treves has 
sermon on Hospital Sunday, June 17th, 


Chapel, Islington. 


King Edward VII. Sanatoriam at Midhurst will be formally 
opened on Wednesday next, June 13th, at 4.30 p.m., by th 
King in person, who will be accompanied by the Qaeen. 
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LECTURE III.? 
Hygienic Measures against Suphilis 

SincE it had been shown to be possible to gaard both the 
skin and the alimentary caval against the attacks of insects 
and of entozoa conveying the viras of disease, one might 
imagine that it would be far easier to preserve oneself fron 
the virus that man transmitted to his like. In fact, flies 
and mosquitoes flitted freely rouod and it was often difficult 
to avoid or to reize them, whilst they could sting even 
through the clothes. The ova and larve of intestinal worms 
found their way into the human body most frequently in 
food and drink. Yet, in spite of so many difficulties, it was 
possible to eliminate the danger of contamination by the 
viruses which accompanied those lower animals. How, then, 
did it happen that man ran a greater risk of being infected 
by a virus existirg in other men Man was the principal 
source of contagion in tuberculosis, influenza, and many 
other diseases of the respiratory organs. Man, again, 
carried about and communicated without intermediary the 
virus of venereal diseases. Since, then, both the organism 
which furnished and the organism which received the 
virus belonged to the human class, provided with the power 
of sense and of reasoning, it might appear simple and easy 
to avoid all danger. But in reality it was not so Thus 
according to Lenoir in Paris among 100 men at least from 13 
to 16 infected individuals might be counted. It was mainly 
the young people who paid the greatest tribute to th 
disease. Soldiers and sailors, selected as they were from 
amongst the hardiest of the nation, suffered from it most 
frequently. In the English army the number of days on 
which soldiers were off duty for syphilis had nearly trebled 
during the time from 1880 to 1897, whilst the number of 
men had only been doubled in that period. The greatest 
increase observed was in the number of secondary lesions 
At Netley Hospital in 1897 about one-third of all thé 
patients were suffering from venereal diseases, the numbe: 
of which showed an increase of 15 per cent. in 15 years 

It was useless to insist on the great frequency of syphilis 
among those persons in whom it was, if he might use the 
term, a professional disease, for everyone was sufliciently 
well informed on that head. But he thought it might be worth 
while to call attention to the great number of cases of non- 
venereal syphilis. In some countries where the precepts 


| of hygiene were hardly at all observed, the inhabitants of 








1 These lectures were delivered under the auspices the 
Institute of Public Healtt 
Lectures I. and II. were published Tue Lance ! 
106, p. 15f 
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which lived in a most extraordinary promiscuity, infections 
were of very common occurrence. In such cases syphilis 
chiefly attacked the children. In that respect the syphilis of 
the rural population of Russia presented features of special 
interest. In Russia the promiscuity, the indigence, and, above 
all, the ignorance of the rural population, as well as the entire 
absence of sanitary measures, were the reasons for the ever- 
increasing spread of the disease. After penetrating into an 
ybscure hamlet 30 or 60 miles away from the habitation of 
a medical man, the disease of necessity established itself 
at every hearth and spared none. This terrible dissemina- 
tion was not brought about by prostitutes but most commonly 
the little children, by their games and their caresses, sowed 
the infection broadcast. No one doubted the great frequency 
of syphilis, but there were many even among the medical 
profession who did not believe that the disease had a great 
influence on mortality. They said that it was amenable to 
treatment and that syphilitic persons might live long. It 
was quite true that syphilis by itself was not a fatal disease. 
In so-called malignant syphilis there evidently existed some 
secondary infection which became generalised and was fatal 
through septicemia Syphilis, however, was one of the 
most important causes in shortening human life and in 
bringing about mortal diseases 

Next to tuberculosis, syphilis played the most important 
role in the death-rate of persons whose lives had been 
insured—i.e., of the most vigorous part of the population 
For a long time the dread of syphilis had been general and 
there were frequent cases in which victims of the disease had 

ymmitted suicide hat fear was partly caused by the 
prospect of disfigurement by tertiary lesions and partly by the 
dread of becoming a source of infection to their fellow- 
creatures. Yet suitable treatment and hygienic precautions 
might to a great extent lessen that evil, for tertiary 
syphilis was rare amongst persons who had received proper 
treatment. It was the fear of the numerous diseases follow- 
ing in the train of syphilis which rendered life unbearable 
to the persons who had acquired it. It had been said that 
syphilis spread above all because the young folk were 
ignorant of the great danger that they were running into 
and it was urged that they should be taught; young 
boys and girls should be given some ideas on venereal 
diseases and into their later teaching should be intro- 
duced a chapter on that question. But the answer to 
those suggestions was that that reform would give rise to 
many objections without being sufficiently effective; for they 
all knew that, in spite of having been adequately Warned, 
young medical men and students of medicine furnished a 
large proportion of victims. Ignorance was, therefore, not 
the only cause. As one of the strongest measures against 
syphilis early marriages had been recommended. Young 
people should, it was said, marry early so as to escape 
infection. But it was rarely possible for young men to 
marry before they had finished their course of studies. Now 
it was well known that syphilis was found only too often in 
scholars of the public and high schools as well as in young 
girls who had not come of age. Therefore one would have 
to advise the marriage of minors which was contrary to the 
principles of evolution. Professor Metchnikoff did not enter 
into a detailed discussion of the question but stated that to his 
mind the principle of marrying young as a safeguard against 
venereal infection could not be regarded as practicable. Nor 
lid he go fully into the much-debated question of regulation 
or abolitionism in the fight against venereal diseases. Great 
Britain, proud and jealous of her liberties, pushed her 
liberalism even to the liberty of communicating contagious 
liseases. Abolitionism originated on English soil and had 
thence spread to other countries. There could be no doubt 
that the regulation of prostitution was a very imperfect 
thing. Nor could there be any doubt that the restriction 
of liberty was most disagreeable and vexatious. Never- 
theless, until a new order of things, regulation, even though 
partial and imperfect, was better than unlimited freedom. 
Assuredly it would be a great step forward if some method 


were discovered which made regulation and all intervention 
public authorities superfluous and thus insured mankind 
gainst syphilis by practical and simple means, dependent 





tr 
nly on the wil! of those risking contagion. A mode of pre- 


vention of syphilis by means of vaccines, strictly speaking 


e., by means of attenuated virus or by products of the 
s—might possibly succeed but in the search for these 

roducts the same difficulties were met with as in the pre- 

irat ) ar ficient serun 

In order to transform a virus into vccine by treating it 





with chemical substances or by subjecting it to physica! 
agencies it was essential to possess larger quantities of it 
than were present in the syphilitic matter of chancres, of 
the inner organs, or the blood. They must therefore wait 
for the time when they could possess cultures of the syphilis 
spirillam. For the time being it was of no use entering int 
the question of antisyphilitic vaccines. Professor Metchnikoti 
detailed experiments showing that the syphilitic virus 
of Macacus rhesus was attenuated by several passages, 
so as at last to lose its virulence for that species of 
monkey and that the chimpanzee might strengthen that 
weakened virus. Since the zoological distance between the 
macacus and man was greater than that between the 
macacus and the chimpanzee one might suppose that the 
virus of the macacus would act on man differently from the 
chimpanzee. A chance occurrence had thrown some light 
on that problem, One of his laboratory assistants who took 
an active part in the experiments and who frequently 
handled the syphilis-infected monkeys one day noticed an 
ulcer on his lower lip which appeared suspicious to him. 
However, since the lesion was not accompanied by any 
swelling of the lymphatic glands and since it healed soon 
after its appearance it was forgotten for the time being 
Not until a month later, when the assistant noticed on the 
same lip an ulcer similar to the first, did he think it neces- 
sary to apply for medical advice. However, since there was 
no swelling of the lymphatic glands and since the lesion on 
the lip appeared to be superficial and insignificant there was 
no reason to consider it as a syphilitic affection. In order 
to be quite sure a Javanese macacus was inoculated with 
some fluid drawn from the smal! ulcer. Great was 
the astonishment of all concerned when, four weeks 
after the inoculation, two most typical primary lesions 
were observed on the eyebrows of the macacus. All doubts 
ceased when those lesions of the monkey were found 
to be teeming with Schaudinn’s spirilla, The assistant, 
made anxious by the discovery, consulted Fournier, 
the greatest living authority on syphilis, so as to ascer- 
tain whether mercurial treatment would be necessary. 
After a most thorough examination the eminent savant 
emphatically denied any such necessity. He found nothing 
to justify the diagnosis of syphilis and did not advise any 
treatment to be undertaken. The non-occurrence of any, 
even the slightest, suspicious symptoms in the space of six 
months justified the advice given. Clinically the assistant 
did not suffer from syphilis and yet the ulcer on his lip 
caused an absolutely characteristic primary lesion in the 
macacus. An explanation of this most contradictory result 
could only be given by assuming that the assistant had 
through some carelessness got his mouth infected with virus 
from a macacus which acted on him like a very attenuated 
virus. The hypothesis of a former syphilis, which might 
have explained the slightness of the lesion following an 
accidental reinfection, must be absolutely excluded, for the 
assistant never had sypbilis. 

After obtaining these data Professor Metchnikoff consented 
to the inoculation of a human being with virus passed 
through a macacus. From a number of persons who had 
repeatedly begged for the effect of antisyphilitic vaccination 
to be tried on them, an aged female was selected who 
asserted that she had never had syphilis and who offered 
herself of her own free will to an experiment of that kind. 
The most minute examination justified that assertion. The 
virus, which had been passed through a Macacus sinicus. 
was inoculated on three different parts of her forearm. 
After an incubation period of 12 days there appeared two 
small non-ulcerated pustules of a reddish-brown colour 
which resembled the pustules of secondary syphilis. After 
several weeks they disappeared, leaving only two pigmented 
spots. As in the case of the assistant, neither any swelling 
of the lymphatic glands nor any other secondary lesion had 
been observed for over half a year. Sach were the facts which 
led to the belie’ that the macaci might attenuate the 
syphilitic virus for their own species and for man. Those 
facts, of course, gave only a first indication and they 
were still far from possessing a method of antisyphilitic 
vaccination. Even if, at a later stage, the existence 
of a vaccine against syphilis were conclusively proved, it 
could only be employed under very exceptional con 
ditions. The attenuated and therefore living virus might, 
in fact, bring about most awkward complications if 
used on a large scale They knew that some of the 
patients suffering from general paralysis and from tabes had 
only shown quite insignificant syphilitic lesions. Only to 
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those persons who were exposed to the greatest risk _of 
acquiring human syphilis might one propose vaccination 
with an attenuated virus. Those persons to benefit first 
from vaccination would have to be selected from among the 
beginners in prostitution. It was an established fact that 
those women only in exceptional cases escaped syphilis. 
As almost all of them were therefore condemned to acquire 
that disease vaccination would be an advantage for them as 
well as for the men having intercourse with them, but in 
practice the carrying out of that proposal involved serious 
difficulties, since the beginners in prostitution were very 
young and almost always minors. 
” According to the data collected by Fournier syphilitic 
infection in prostitutes began early—i.e., it was first 
observed about the fourteenth year. Syphilitic infection 
afterwards showed a speedy increase in frequency among 
those girls, especially between their fifteenth and their 
seventeenth year, and attained its maximum in the eighteenth 
year. Being minors and ignorant, those young prostitutes 
enjoyed full liberty, without the slightest constraint being put 
upon them. How could one persuade them to submit to be 
vaccinated against syphilis! The conditions for such vac- 
cination were very different in the cases of family syphilis, of 
such frequent occurrence amongst the rural population of 
Russia. Children who were in danger of acquiring syphilis 
from their relatives and who passed the disease on to other 
children might more easily be subjected to vaccination. 
They had not the liberty to do as they liked and must obey 
their parents, and the chances were that the parents might 
more easily be brought to understand the advantage of such 
measures. Vaccination with a virus so attenuated as to 
cause no secondary lesions would contribute materially to the 
lessening of the evil. The vaccine might be inoculated into 
thos parts of the body which were least exposed to contact 
eg. the forearms. The possibility of the primary lesion 
causing infection would thus bé reduced to a minimum, 
whilst the chances of contamination by a kiss or other 
dangerous contact with persons suffering from ‘ plaques 
mugqueuses "’ would be entirely removed. 

Thanks to the facilities for studying that question by 
experiment on monkeys the solution of the problem of anti- 
syphilitic vaccination need no more be regarded in the light 
of an unrealisable and Utopian scheme. Central laboratories 
for the preparation of vaccines would have to be founded 
in which attenuated vaccines could be maintained by 
alternate passage through anthropoid apes and lower 
monkeys. The latter, after having been proved to be free 
from tuberculosis by the tuberculin test, would furnish the 
necessary vaccines. Before, however, that method could 
realised in practice they had yet a long distance to 
traverse. In the face of the difficulties at present besetting 
the plan of vaccination against primary and secondary 
syphilit lesions it was only natural to seek for 
other means of prophylaxis against that terrible disease 
It being a generally established fact that mercury was a 
sovereign remedy for syphilis Behrmann of Niirnberg six 
years ago suggested inunction of grey mercurial ointment 
as a preventive measure. Cohn of Berlin had suggested 
applying before the contact took place a salve made up 
of Ledermann’s mercurial preparation and resorcin. After 
contact he advised washing with mercurial soap. To 
the same prophylactic end Guiard of Paris proposed wash- 
ing with a solution of corrosive sublimate (1 in 4000 or 
5000). He considered that if the prostitutes would but 
make use of that simple procedure syphilis would spread 
far less than it did at present. Guiard based his sugges 
tion on the well-known therapeutic efficiency of mercury and 
its salts. In a long series of experiments carried out on 
chimpanzees, baboons, and macaci, mercurial inunction suc- 
cessfully prevented the outbreak of a primary lesion. The 
virus was inoculated either on the eyebrows or on the genital 
organs of the males and females. It was taken from a 
primary lesion in man and was thoroughly applied with a 
scarifier. The ointments employed were prepared either with 
metallic mercury or with calomel, white precipitate, or 
sulicyl-arsenite of mercury. The substances were suspended 
in lanoline (1 in 3or1in4). Inunction was carried out for 
from four to five minutes and was begun between one and 20 
hours after the inoculation. Even when applied 184 hours 
after infection calomel salve still proved effective. 

_ The conclusion from those experiments was that mercurial 
olntments might certainly be useful prophylactics against 
syphilis in all those cases where a contact had taken place. 
Instead of grey ointment, which caused much irritation in 


be 


some 


the skin and mucous membranes, the use of salves made up 
with non-irritating mercury salts should be recommended, 
such as calomel. The results obtained op lower monkeys 
and on ‘anthropoid apes agreed so well as to justify the 
conclusion that the same method might also serve for 
the prevention of syphilis in man. Nevertheless, to make 
sure, they decided to try an experiment on a man. 
They inoculated at his own request a young medical 
student, who had almost completed his studies, with 
virus from the chancres of two syphilitic men. An hour 
after the parts inoculated were rubbed for five minutes with 
an ointment which contained in 3 parts 1 part of calomel 
The young man, although certainly free from any former 
syphilitic taint, developed no primary lesion. Four macaci 
were treated with the same virus with which he was inocu- 
lated. Two of them, used as control animals, showed 
primary lesions 17 days later. A third macacus was rubbed 
with the calomel ointment an hour after inoculation of the 
virus and remained free from any syphilitic lesion, like the 
young man. The fourth macacus was rubbed with the oint 
ment 20 hours after inoculation and showed a primary lesion 
after 39 days. That experiment, therefore, showed that 
man could with advantage employ mercurial ointments after 
every suspicious contact in order to preserve himself from 
syphilis. The study of that prophylactic method was not 
yet finished. Perhaps even a less prolonged inunction wit! 
ointments containing a lower percentage of mercurial salts 
might successfully prevent the development of the virus 
There were not wanting persons who considered that every 
measure which might limit syphilis only served to encourage 
vice and that it would be better to let the disease spread 
freely. He did not discuss the morality of those wh« 
acquired that disease by sexual intercourse, but were not 
many victims absolutely innocent and bad they not a right t« 
be protected ? 

Persons who looked upon the prophylaxis of syphilis as 
immoral should apply the same reasoning to the use of 
antiseptics in midwifery because it facilitated criminal 
abortion. And if that paradox were carried through to the 
bitter end one might oppose not only the prophylaxis but 
also any treatment of syphilis, for men of genius, tainted 
with syphilis, had produced remarkable work, in the creation 
of which the cerebral excitement caused by the disease had 
doubtless played an important part. No considerations 
of a moralising tendency should retard the prevention of 
so disastrous a calamity as syphilis. True morality should 
rather contribute as much as possible to the prophylaxis 
of that and many another disease. Superannuated ideas 
which had become firmly rooted, condemned the care one 
took of one’s own health. One might care for others but it 
was wrong to take precautions for oneself. Ruined buildings 
and tattered clothing might appear more beautiful from ar 
artist’s point of view than complete houses and clear 
clothing, yet civilisation tended to replace the former by the 
latter. In questions of health morality should not attempt 
to lead hygiene but should rather follow her. Even in the 
religions of old hygienic precepts occupied an important 
place With how much more reason ought not moderr 
hygiene, having become an exact and infinitely more precise 
science than it was formerly, to reign supreme over al 
doctrines of morality. 
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undergone great development. But if the alleged success 
and the scientific importance of the therapeutical agents 
so highly recommended were considered it must be 
admitted that there has lately been a good deal of 
pufting in medicine It is characteristic of the medical 
puflirg of the present day that announcements of this 
lescription are dressed up in a quasi-scientific garb con- 
sisting of detailed chemical analyses, statistical tables, 
graphic curves, &c., although their scientific importance is 
no more than nominal. Professor Striimpell said that he 
did not wish to advocate a return to the therapeutical 
nihilism of former times, he only desired to draw attention 
to certain exaggerations and undesirable features in modern 
medical life. Professor Striimpell’s address was listened to 
with great interest and the Congress then proceeded to the 
consideration of the subjects appointed for discussion. 


Pathology of the Thyroid Gland. 


Professor Kraus (Be:lin) said that the thyroid gland 
undoubtedly formed a secretion which entered the circula- 
tion but that the way by which this occurred bad not yet 
been ascertained by histological research. Since the dis- 

yvery of iodine in the thyroid gland by Professor Baumann 
two functions of the gland have been recognised—namely, 
the production (1) of substances necessary for the life of 
the organism ; and (2) of antitoxins which prevented auto 
intoxication [here are anatomical facts which are 
favourable to a double function of the gland. A refer- 
ence was then made to the parathyroid glands of a 
peculiar stracture discovered by Nicolas and Kobn, 
ifter which Professor Kraus said that experimental 
and c!inical observations have shown that acute tetanus 
probably depended on the loss of the parathyroid glands 
He then discussed the causes of the symptoms produced 
by the loss of the thyroid gland and said that the 
neuropathology of the tetanic convalsions was not known 
Radiographic examication in cretins showed that the ossi- 
fication of the bones was obviously slower than in normal 
individuals. The thyroid gland had a regulating action 
on the formation of bone. Among the diseases produced 
by a diminution of the function of the gland he mentioned 
myxcedema, infantile myxcedema, the myxcedema of adults, 
hypothyroidism (characterised by a backward con*ition 
of the growth and the physical development), and fina'ly 
endemic cretinism. 

Professor KocHERr (Berre) said that two forms of disease 
of the thyroid gland must be distingnished, these being 
respectively of thyro-atrophic and of thyrotoxic origin 
The thyro-atrophic symptoms were the sequel of the partial 
or total loss of the fanction of the thyroid gland. The loss 
of the thyroid gland itself produced the condition known as 
cachexia thyropriva which was a chronic disturbance of 
the metabolism ; the loss of the parathyroid gland produced 
a series of toxic symptoms constituting tetania para 
thyropriva. They together formed the group cf hypo- 
thyroses to which belonged not only myxcedema and 
cretinism but also some undeveloped forms with local 
symptoms, such as disturbance of the genital func- 


tions, psychoses, and neuroses. For all these ailments 
the administration of thyroidin and of iodothyrin acted as a 
specif If the symptoms were not too inveterate they 


lisappeared under this treatment, but only so long as the 
administration of the remedies was continued. The pharma- 
eutical treatment was therefore only palliative, the radical 
ethod being the implantation of healthy glandular tissue 
diseases were caused by hyperactivity of the 
ur hey ran either an acute or a chronic course, the 
rmer being characterised by toxic symptoms and the latter 
y the symptoms of a disease of metabolism. Medical men 
hould learn to recognise the early symptoms, as in this 
stage recovery was possible under an adequate diet 
avoiding substances which might irritate the gland. Milk 
liet, especially the use of goat's milk, was advisable, and 
phosphates were to be recommended. The radical treatment 
was a surgicsl operation consisting in ligature and excision 
according to the degree of hyperplasia. Patients whose 
entire gland was removed lived only seven years. After 
psrtial removal of the gland cachexia was developed if 
e remainder underwent degeneration. Tetanus happened 
twice in a series of 40 cases of total excision. In Graves's 
lisease recovery followed after an operation had brought the 
gland back to its normal size.—The discussion on these two 
papers was lengthy, as no fewer than 22 members spoke 
Professor NEUSSER (Vienna) pointed out that some relaticn 


e thvyrotoxk 
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must exist between the thyroid gland and the liver; he had 
seen cases of atrophy of the thyroid gland combined with 
atrophic cirrhosis of the liver showing symptoms of thyro- 
atrophic cachexia. 

Professor MOLLER (Munich) drew attention to the fact 
that patients suffering from Graves’s disease very soon showed 
evidence of fatigue, both bodily and mental. He also 
alluded to the relation existing between Graves’s disease 
and diabetes 

Dr. BLUMENTHAL (Berlin) gave some account of experi- 
ments which he had made on goats in which the thyroid 
gland was removed but the parathyroid glands were pre- 
served. For two months after the operation the goats were 
unaffected but then their hair began to fall out, the secretion 
of milk ceasec, and myxcedema developed. 

Dr. GUTZMANN (Berlin) mentioned that disorders of vocal 
utterance sometime- occurred in myxedema but disappeared 
under the use of thyroid compounds. 


Cardias Irregularities. 

Professor HERING (Prague) read a paper in which he 
described five forms of cardiac  irregularity—namely 
(1) pulsus irreularis respiratorius ; (2) extra-systolic irregu 
larity; (3) pelsus irregularis perpetuus; (4) disorders of 
innervation ; and (5) pulsus alternans. rhe respiratory 
irregularity was pathological only when the respiration was 
superficial or ceased for some moments. It was a symptom 
of an increased irritability of the central nervous system 
Extra-systolic irregularities might appear if a ventricula: 
extra-systole occurred between two normal systoles without 
disturbing the normal rhythm or if a ventricular extra- 
systole caused an extra-systole of the auricle. They were 
no doubt caused by irritants of a mechanical nature 
Extra-systolic contraction produced pulsus trigeminus, quadri- 
geminus, or tachycardia. Pulsus irregularis perpetuus was 
always combined with a venous pulse. Dissociation was a 
state in which the ventricles had a rhythmic contraction 
apart from the auricles. Palsus alternans was certainly 
ventricular ; it was a symptom of a certain cardiac debility 
Dissociation and pulsus alternmans were rather rare con- 
ditions. 

In the discussion Dr. Kircu (Marienbad) said that the 
arrhythmia in young and in neurasthenic subjectsgave the best 
prosnosis. It might occur after physical or mental over- 
exertion and disappear with rest. 

(To be continued.) 





MEDICINE AND THE LAW. 


The Home Office and the ** Conscientious Objector.” 

THE Home Secretary has recently ordered a circular letter 
to be issued calling the attention of magistrates to the cir 
cumstances in which under Section 2 of the Vaccination 
Act, 1898, certificates of exemption are to be granted and 
to the manner in which they are often refused. The Act 
orders these to be given whenever the magistrates are satis fie 
that the applicant conscientiously believes that vaccinatior 
will be prejudicial to the health of the child in question 
In addressing the grand jury at Birmingham in July, 1904 
the Lord Chief Justice pointed out that two conditions hav: 
to be considered—namely, the ‘‘ conscientious belief” and 
the belief ‘that vaccination would be prejudicial t 
the health of the child.” The latter, he observed, woul 
not be satisfied by a sort of general idea that vaccinatior 
was not good or that compulsory vaccination interfere: 
with the rights of the subject and with the parent's contr 
of his offspring-—the parent's belief must be founded upor 
consideration of’ ‘‘ the particular case of the child in point 
The Home Office circular quotes Lord Alverstone’s words an 
aids a few brief paragraphs amplifying them, pointing ou 
that the Act does not require the belief to be well founds 
and also that it is not necessary to the proof of a con 
scientious objection that a certificate should be produced, 
even that evidence should be given of any particular state o! 
health of the child, It proceeds: ‘‘In order to satisfy 
themselves. that the applicant's belief is conscientious th« 
justices may think it desirable to ask him the origin an: 
grounds of his opinion, but if that balief is genuinely enter 
tained, any ignorance on medical or sanitary or statistica 
questions which he may display is no ground for the refusa 
of a certificate.” The circular also adds that applicants who 
complain to the Home Office, as frequently happens, with 
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egard to the conduct of magistrates in this connexion often 
‘int to the fact that they have made long journeys to the 
ourt and have lost wages by so doing as evidence of the 
vonscientious nature of their objection and the Home 
Secretary intimates that, though he does not wish to define 

é grounds on which magistrates should act, he is of opinion 
that such circumstances as those mentioned may reasonably 
e taken into consideration. Tbe circular concludes with a 
hint that misapprebension of the meaning of the section may 
have caused the friction which has arisen under it and which 
t was intended to remove but that in the Home Secretary's 


il 


fect injuriously the general operation of the Act. What- 

iews reasonable men may take as to the danger or 
absence of danger attending vaccination performed accord- 
ing to the methods now in use, the justice of the Home 
retary’s views, and the soundness of the reasoning which 
inderlies them are not hastily to be denied. The sectionin 
suestion, whether wisely inserted or not, was intended to 
remove friction in cases which would not have been so 
frequent but for the wide advertisement given to the power 
to obtain exemption by the frequent reports in newspapers 
of conflicts between magistrates and applicants. At the 
same time the general want of sympathy on the part of 
magistrates throughout the country with the applications 
f the ‘‘ conscientious objector” bas been due to a genuine 
lesire to promote the public good and the medical profession 
as received zealous support from them in the effort to 
obtain universal and efficient vaccination. 
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Diseased Meat and the Wholesale Dealer. 


4 decision of some importance from the point of view of 
the public health was recently given by the Divisional Court 
in a case in which a sanitary inspector for the borough of 
Paddington was the appellant and a slaughter-house keeper 
was the respondent. The sanitary inspector found in a 
bunch of pigs’ plucks hanging up on the premises of a pork- 
butcher in the Harrow-road one which was tuberculous and 
which he accordingly seized. It was the practice of the 
pork-butcher, and bad been so for two years, to submit daily 
his purchases to the sanitary inspector and not to sell any- 
thing until he bad passed it. In these circumstances the 
particular plucks among which the unsound one was found 
were clearly not being offered for sale, as they bad not 
been inspected, so that no proceedings were taken against 
the pork-butcher, but a summons was taken out against a 
person said to have been the original purveyor of the meat, 
a slaughter-house keeper from whom it was alleged that the 
pork-butcher had bought it rhe matter would have been 
simple enough so far as the law was concerned had the 
liseased pluck been proved to have been exposed for sale as 
human food, but as it had not been offered as such the 
prosecution was met by a decision (Reg. rv. Dennis, 1894 
Q B. 458) which seemed to lay down that in these circum- 
stances no offence wascommitted by the original vendor, and 
the magistrate had accordingly dismissed the case on those 
grounds without going further into the facts. The Lord 
Chief Justice was, however, able to distinguish the case 
referred to as one in which it was not clear that the stuff 
in question had been sold as human food and in which 
a jury had been wrongly directed upon that point ard 
he delivered the judgment of the court to that effect, remit- 
ting the charge against the slaughter-house keeper to the 
magistrate in order that it might be tried out. The prosecu 
tiop, It may be mentioned, was brought under Section 47 of 
‘ablic Health (Lordon) Act, 1891, of } 
section 1 provides for the inspection and seizure of articles 
ntended for the food of man and exposed for sale, throwing 

pon the person charged with exposing it the burden of 
proving that it was not intended for buman consumption 


Subsection 2 provides for the summary conviction of the 





which Sub- 


person exposing the food and Subsection 3 is as follows 
Where it is shown that any article liable to be seized under this 
tion and found in the possession of any person was purchased by 
m anotber person for the food of man, and when so purchased 
was in such a condition as to be liable to be seized and ndemne 
nder this section, the person who so sold the same shall be liab'e t 
the fine and imprisonment above mentioned unless he proves that at 


the time he sold the said article he did not know, and ha 
believe, that it was in such condition 

Subsection 3 would certainly seem to have been intended to 
cover such facts as those alleged in the case described and 
it would be a matter for regret if a person could not be con- 
victed under Subsection 3 unless anotrer person could also 
be convicted under Subsection 2. 


opinion the state of things which now exists is likely | 








Prosecution by the Medical Defence Union 

On Jure 5th the Medical Defence Union prosecuted a 
person, giving the name of Le Grand N. Denslow, before 
Mr. Paul Taylor at Marylebone police court for using 
the titles of Doctor and of physician, and thereby 
implying that he was registered under the Medical Acts. 
Evidence of the assumption of the titles was given. Mr. 
Freke Palmer, for the defence, sa'd that the defendant was an 
M.D. of New York and up to 1902 had had a large practice 
in that city and in Minnesota. Since that date he had 
devoted himself to working at the subject of locomotor 
ataxy. The defendant was fined £30 and 10 guineas costs. 
We may add that we cannot find the name of Le Grand N 
Denslow in the Index of Physicians of the Standard Medical 
Directory of North America for 1903-04. 





VITAL STATISTICS 


HEALTH OF ENGLISH TOWNS, 

In 76 of the largest English towns 8601 births and 4176 
leaths were registered during the week ending June 2nd 
[The annual rate of mortality in these towns, which had 
steadily declined in the six preceding weeks from 17°3 to 
14:2 per 1000, further declined last week to 13°8 and was 
lower than in any previous week of this year. During the 
first nine weeks of the current quarter the death-rate in these 
towns avereged 15°8 per 1000; in London the average 
rate in the same period was 15 9, and in the 75 other large 
towns 15°‘8 per 1000. The lowest death-rates during last 
week in the 76 towns were 4°8 in Hornsey, 5°3 in Devon- 
port, and 5°7 in Handsworth and in King’s Norton; the 
rates in the other towns ranged upwards to 18°0 in Man- 
chester and in Salford, 18°1 in Huddersfield, 18-6 in Bury, 
19°8 in Stockton, and 19°9 in Stockport and in Swansea. 
The 4176 deaths in the 76 towns showed a further decline of 
117 from the numbers returned in recent weeks and included 
409 which were referred to the principal epidemic diseases, 
against 419 and 441 in the two preceding weeks; of these, 
157 resulted from measles, 101 from whooping-cough, 56 
from diarrhoea, 42 from scarlet fever, 39 from diphtheria, 
14 from ‘' fever" (principally enteric), and not one from 
small-pox. The deaths from these diseases were equal to an 
annual rate of 1°3 per 1000 in the 76 towns and to 1°4 in 
London. No death from any of these infectious diseases was 
registered last week in Nottingham, Sunderland, Walsall, 
York, Devonport, South Shields, or in ten other smaller 
towns, whereas they caused death-rates exceeding 3 per 
1000 in Manchester, Salford, Huddersfield, and Aston Manor 
The highest death-rates from measles occurred in Bourne- 
mouth, Tynemouth, Burnley, and Manchester; and from 
whooping-covgh in Aston Manor, Coventry, Bootle, and 
Huddersfield ; and from diarrhoea in Hull. Scarlet fever 
caused eight deaths in Sheffield, three in Liverpool, and two 
each in East Ham, Plymouth, Birmingham, and Birkenhea:! 
Of the 39 deaths from diphtheria three occurred in Wes 
Ham, and two each in Walthamstow, Plymovth, Liverpoc 
Salford, Sheffield, and Newcastle-upon-Tyne. Five cases of 
small-pox were under treatment in ‘the Metropolita: 
Asylums hospitals at the end of last week, no new car 
having been admitted doring the week. The number « 
scarlet fever patients under treatment in these hospitals ar 
in the London fever hospital on Saturday, June 2nd, wes 

16, showing a further increase upon recent week! 
new cases admitted during the wes 
The deat! 
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numbers; the £13 
3 fewer than those in the previous week 


were 
referred in London to pneumonia and other diseases of 
the respiratory organs, which bad declined in the six 
preceding weeks from 399 to 212, further fell Jast week 
to 186 and were 30 below the corrected average for 


corresponding week in the four preceding years 190% 
The causes of 45, or 1°*1 per cent., of the deaths 
registered in the 76 towrs during the week were not 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified 
in West Ham, Norwich, Plymouth, Suncerland, Newca:stle- 
upon-Tyne and in 43 other large towns. The proportion of 
uncertified deaths showed, however, an excess in Ports 
mouth, Leicester, Blackburn, Preston, Halifax, Sheftie!d 
and Gateshead. 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in eight of the principal 
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17°3 per 1000 in the three preceding weeks, rose again 
to 17°5 in the week ending June 2nd, and exceeded 
by 3°7 the mean rate during the same week in the 76 
large English towns. The rates in the eight Scotch towns 
ranged from 15°1 in Perth and 15°2 in Dundee to 17°6 
in Edinburgh, 18°2 in Glasgow, and 24°3 in Greenock. 
The 600 deaths in the eight towns exceeded by eight the 
number returned in the previous week, and included 22 
which were referred to whooping-cough, 13 to measles, 13 
to diarrhcea, six to diphtheria, five to ‘‘fever,” four to 
scarlet fever, and not one to small-pox. In all, 63 deaths 
resulted from these principal infectious diseases, showing 
an increase of 18 upon the number in the previous 
week ; they were equal to an annual rate of 1°8 per 
1000, which was 0°5 above the mean rate during the 
week from the same diseases in the 76 English towns. 
The fatal cases of whooping-cough, which had declined 
in the four preceding weeks from 24 to 13, rose again last 
week to 22, and included 13 in Glasgow, three in 
Dundee, three in Aberdeen, and two in Greenock. The 13 
deaths from measles showed an increase of one upon the 
number in the previous week; six occurred in Glasgow and 
four in Edinburgh. Of the 13 deaths referred to diarrhcea 
eight were returned in Glasgow and three in Edinburgh. 

the four fatal cases of diphtheria occurred in Glasgow 
and two of the four of scarlet fever in Dundee. The five 
deaths referred to ‘‘fever” exceeded the number in any 
recent week and included three in Glasgow, of which one 
was a fatal case of cerebro-spinal fever. The deaths in the 
eight towns referred to diseases of the respiratory organs, 
including pneumonia, which had been 131 and 96 in the two 
previous weeks, farther fell to 95 last week, but exceeded by 
seven the number in the corresponding week of last year. 
The causes of 27, or 4°5 per cent., of the deaths registered 
in the eight towns last week were not certified, the propor- 
tion of uncertified deaths in the 76 large English towns 
during the same week being only 1°1 per cent. 





HEALTH OF DUBLIN. 

The annual death-rate in Dublin, which had been 21°6 
and 22°4 per 1000 in the two preceding weeks, declined 
to 20°2 in the week ending June 2nd, a lower rate than 
has prevailed in any previous week of the current quarter. 
During the firet nine weeks of the current quarter 
the death-rate in the city averaged 23°0 per 1000, 
against 15°9 in London and 18°2 in Edinburgh. The 
147 deaths of persons belonging to Dublin registered 
during the week under notice showed a decline of 16 
from the numbers returned in the previous week, and included 
seven which were referred to the principal infectious diseases, 
against two and six in the two preceding weeks. These 
seven deaths from the infectious diseases included three 
fatal cases of whooping-cough, two of measles, and two of 
diarrhoea, whereas no death was referred to small-pox, scarlet 
fever, diphtheria, or ‘‘fever”; the seven deaths were equal 
to an annual rate of 1:0 per 1000, the rate from the same 
diseases last week being 1-4 in London and 1°2in Edin- 
burgh. The 147 deaths in Dublin last week included 33 
of infants under one year of age and 36 of persons aged 
upwards of 60 years; the deaths of infants showed a con- 
siderable increase upon recent weekly numbers, while those 
of elderly persons showed a decline. Four inquest cases 
and two deaths from violence were registered, and 58, or 
39 per cent., of the deaths in the city were recorded in 
public institutions. The causes of 11, or 7:5 per cent., of 
the 147 deaths were not certified either by a registered 
medical practitioner or by a coroner, the proportion of 
uncertified deaths last week being but 0°2 in London and 
§°1 in Edinburgh. 





THE SERVICES. 


Royal NAVY MEDICAL SERVICE. 

IN accordance with the provisions of Her late Majesty's 
Order in Council of April Ist, 1881, Fleet Surgeon Henry 
Lawrence Crocker has been placed on the Retired List at his 
own request, with permission to assume the rank of Deputy 
Inspector-General of Hospitals and Fleets. 

Royal ARMY MEDICAL COoRPs. 


Lieutenant-Colonel Thomas H. Corkery retires on retired 
pay (dated June 6th, 1906). 








ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Lieutenant-Colonel William Draper, V.D., having 
attained the prescribed limit of age, is removed from the 
Army Medical Reserve of Officers (dated June 6th, 1906). 

Surgeon-Captain Robert E. Beveridge to be Surgeor 
Major (dated May 26th, 1906); Su n-Major James 
W. T. Gilbert to be Surgeon-Lieutenant-Colonel (dated 
May 22nd, 1906); Surgeon-Captain Hamilton C. Reid to be 
Surgeon-Major (dated May 26th, 1906). 


IMPERIAL YEOMANRY. 


East Riding of Yorkshire: Robert Athelstan Draper (lat: 
Sargeon-Lieutenant, Ist East Riding of Yorkshire Royal 
Garrison Artillery (Volunteers), Surgeon-Lieutenant, Army 
Medical Reserve of Officers) to be Sargeon-Lieutenant (dated 
May 19:h, 1906). 

VOLUNTEER CORPS. 


Royal Garrison Artillery ( Volunteers): 1st Lanarkshire 
Surgeon-Captain A, K. Chalmers to be Surgeon-Major (dated 
June 2nd, 1906). 1st Shropshire and Staffordshire: Sur- 
geon-Lieutenant G. Mackie to be Surgeon-Captain (dated 
Jane 2nd, 1908). 

Royal Kngineers (Volunteers): 1st Aberdeenshire 
Frederick Philip to be Surgeon-Lieutenant (dated June 2nd 
1906). 

DEATHS IN THE SERVICES. 


Brigade-Surzeon-Lieutenant-Colonel George Massy, I.M.S. 
(retired), at his residence in Bath on May 14th, in his 
sixty-fifth year. He joined the Indian Medical Service in 
1865 and retired in 1896. 


A PorRTABLE RATION FOR SOLDIERS IN BATTLE AND ON 
THE MARCH, 

In the Jowrnal of the American Medical Association of 
May 26th Dr. Louis L. Seaman has an article on this subject 
in which he states that no uniform standard can be made 
applicable to all armies or to all countries. Climate, season, 
custom, fixed tastes of different nationalities inherited 
through generations, distance from base of supplies, and cost 
of preparation are all factors that materially influence the 
selection of a portable ration and also indicate the impos- 
sibility of uniformity. He calls attention to the value of 
smoked beef and describes its method of preparation. He 
states that this meat will keep indefinitely, is easily digested 
and palatable, and may be eaten raw or cooked. At the 
same time it does not soon become distasteful like canned 
roast beef or corned beef, while its nutrient value is high 
as it contains 26°4 per cent. of protein and 6°9 per cent. of 
fat, and owing to the creasote with which it is impregnated 
it possesses antiseptic qualities which he considers of great 
value in a military. diet. For the carbohydrate constituent 
of the ration he suggests a mixture of seven parts rice to three 

barley meal. The mixture of these two grains is a very 
good substitute for bread and lends itself particularly to the 
making of a palatable soup or stew. It should be cooked, 
dried, and ground ; so prepared it keeps well, is easily trans- 
ported, and can be quickly prepared by the individual soldier. 
It is especially proposed as a substitute for the hard bread 
which now forms such an important constituent of most 
military field rations. The portable ration should only be used 
when fresh meat, bread, and vegetables cannot be obtained 
He states that portable water and soup kettles should 
form a part of a campaign outfit and speaks of the necessity 
of tea or coffee as an article in the soldier's rations. When 
drunk hot they maintain the bodily temperature and permit 
the use of food for purposes of energy which would otherwise 
be applied to the maintenance of bodily heat. Tea is, in 
Dr. Seaman's opinion, far preferable to coffee as a component 
of the military ration under consideration. 

MILITARY HYGIENE. 

An editorial article in the Broad Arrow closes with the 
following words: ‘We believe that the present Director- 
General of the Army Medical Department is taking measure-= 
to improve the physical efficiency of the army. But in thes 
matters help must come from below. The men of the army 
like the blae-jackets in the Royal Navy, should be require: 
to observe personal cleanliness. The result of neglect o 
surface cleanliness in the soil of camp and quarters, that 
compare so badly with a ship’s decks, whose surface is never 
sullied, should be constantly impressed on the soldier by his 
officers. Then in the next campaign on which he enters he 
because forewarned, will be forearmed, against disease.” 
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THE ALLEGED GROWTH OF INSANITY. 
To the Editors of THe LANCET. 


Srrs,—The fact that on Jan. 1st, 1905, the total number of 
notified insane in England and Wales stood to the estimated 
population in the proportion of 1 to 285 is in itself suffi- 

iently important and interesting to merit close and careful 
consideration. Whether the country ought to regard this 

ondition of things, where all is human, as matter for modest 
gratulation or for penitential self-reproach it is difficult 
say off-hand. There are those, on the one hand, who are 
nleased that things are no worse and who are thankful 
that there are as many as 285 persons not ‘‘ notified insane” 
to one person so notified, and there are, on the other 
hand, those who take a gloomy view of the situation, not 
because they are ratepayers but because they have per- 
suaded themselves that the proportion of notified insane is 
excessive and blameworthy, not to say discreditable. To this 
atter category belongs assuredly a writer who, taking as 
is text the ‘‘Growth of Insanity,” occupied several 
columns of the Jimes of April 14th and 21st with articles 
in large type dealing with his subject and serving up 
enlightenment to “the many estimable people who like to 
amuse themselves with hypotheses, while they close their 
minds firmly against unpleasant facts."" The writer com- 
mences by giving, on a process of calculation peculiarly his 
own, 1 to 272 as the proportion of insane to population and 
not 1 to 285 as given by the Commissioners in Lunacy in 
their report ; but this is a mere trifle in his way of stating 
unpleasant facts,’’ for he goes on to say, and this is the 
raison d@'étre of his lucubrations, that ‘‘in insanity we have 
a disease which has increased five-fold in the last 
60 years during which the population has only doubled 
itself.” After reminding us that ‘‘the effect of the 
mere sweeping up and incarceration of the harmless 
so-called ‘naturals’ of country villages was exhausted 
within a very few years of the passing of the Lunacy Acts 
of 1845," he goes out of his way to take, as the basis of 
his comparative statement, the number of the insane and 
the population in the year 1844, a date antecedent both to 
the passing of those Acts and to the influence of the 
‘sweeping up”’ operations referred to. The writer has to 
this extent vitiated his case and has therefore, possibly un- 
wittingly, done his subject an injustice. He has presented 
to the general public such an overdrawn, not to say startling, 
picture that I have taken the liberty of asking you, Sirs, to 
kindly afford me some space in THz LANCET to lay before 
your readers what appears to me to be the interpretation 
that should be put upon the most recent official evidence 
as to the numerical growth of insanity in England and 
Wales. Comparative statistics are ever a source of 
ianger, even when expressed in the least complicated 
terms, but those given on this question by the Com 
uissioners in Lunacy in their fifty-ninth report (1905) 
have at least the merit of being compiled without 
las or prejudice upon as complete a scale as the 
the circumstances permits. The last 35 years 
from 1869 to 1904—may fairly be regarded as a period 
uniformity with respect to the notification and registra- 
] the insane in England and Wales and the 
given by the Commissioners are the only trustworthy ones. 
In their report they tell us that the tota] insane were 53,177 
t lst, 1869, and 119,829 on Jan. Ist, 1905, and they 


add that ‘‘in spite of this large numerical increase, i 
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them from propagating their kind, the influence of heredity 
being admittedly one of the most consistent as well as one 
of the most potent factors in the causation of insanity. On 
the other hand, the conditions of asylum life are now so well 
ordered that they must to some extent be held responsible 
for furthering the asylum accumulation of the insane by 
obviating the tendency to death and by engendering 
in the convalescent inmates more contentment with 
their surroundings and less longing to be at large and to 
engage in the struggle for existence in the hurly-burly of 
life. Nor must it be left out of consideration that the 
domestic life of the poorer classes is not always well 
adapted to looking after weaklings from ylums and that 
the relatives, knowing how well housed and looked after 
they are, refrain from clamouring for their discharge. 
What is the meaning of the large numerical crease of 
the total insane? Referring again to the Blue-book of 
the Commissioners (1905) a chart is given representing 
the gradual growth of the ratios of insane to population 
from 1859 onwards and of the private and pauper class 
respectively. ‘* The curves demonstrate clearly that whereas 











in the pauper class the proportion of insane t lation 
has grown almost pa passu witl increase of total 
insanity in the population, there is no such parallelism in 
regard to private patients his variation i e more 
striking when it is borne in mind that every year an 
increasing number of patients admitted as paupers are 
transferred to the private class, the transfers in the opposite 
direction showing no suvh increase I ng the years 1859 


to 1905, the ratio of the total insane per 10,000 of popula- 
tion rose steadily from 18°67 to 35°09 (not quite loubling 
itself), while that of the pauper patients rose with the same 
steadiness from 15°95 in 1859 to 32 in 1905 (as nearly as 
possible doubling itself) and that of private patients only 
rose (and with irregularity) from 2°38 to 2°8 (the highest 
point reached being 2°97 in 1879). In other words, while 
the proportion of pauper patients has doubled itself in 
the last 45 years that of the private patients has re- 
mained to all intents and purposes stationary, which, being 
interpreted, means that impecuniosity and straitened circum- 
stances (the res angusta domi) must be held responsible for 
the numerical growth of insanity and that a large proportion 
of the insanity upon which the ratepayers so freely expend 
their money is a kind of insanity ich has for its test or 
gauge not the mental condition but the pecuniary resources 
of the patient. From this kind of insanity the well-to-do 
can, as it were, purchase their discharge, while the im- 
pecunious have to remain in the asylum and on the notified 
list. In this way an explanation is afforded of the dispropor- 
tion of the discharge-rate among private patients as com- 
pared with pauper patients, as also of the great difference 
between the ratios of increase in the two classes. This isa 
matter of such vital importance in any unprejudiced inquiry 
into the question of the growth of insanity that I give in 
full the clear statement of the Commissioners (Report for 
1905) on the subject 
‘* There is another reason than that of the admission-rate 
which largely explains the fact that private insane patients 
have not increased in like manner to the pauper insane, and 
that is the much higher proportion of those discharged 
annually from the private class. Of the total admissions 
i (1895 to 1904) the discharges amongst 
78° 1 per cent., or 43 9 recovered 
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advisable to discharge so readily, seeing that he is far more 
likely to return, is retained ia the asylum under control and 
there engages in useful work, which he can do under such 
conditions, yet is quite incapable of performing it under 
the strain and stress of earning a livelihood.” 

This retention and accumulation in asylums pauper 
inmates who are ‘‘iasane” only by force of circumstances, 
of persons whose insanity is potential rather than actual, 
are undoubtedly the cause of the growth in the number of 
the notified insane, Farther, it is not too much to say that 
this numerical growth of insanity is preternatural in so far 
as it is due to external and adventitious, and not to patho- 
logical, conditions, a fact which may be taken to indicate 
that a considerable proportion of it is unreal and, in some 
sense, fallacious. From what has been said it will have 
been gathered that in relation to our inquiry the official list 
insane under the cognisance of the Commis- 
sioners consists of two classes which are made up of three 
groups, thus 


of 


ot persons 


Private patients Private patients actually insane. 


. j Pauper patients actually insane 

2. Pauper patients 4 

(c. Pauper patients potentially insane. 
For reasons which have been explained the private patient 
class shows no residuam of inmates potentially insane, such 
as is shown in group ¢« of the pauper patient class. 
We have also learnt that it is only their impecuniosity 
and the force of external circumstances that prevent the 
pauper patient class from being discharged under given 
conditions leaving no residuum of potentially insane behind 
them, exactly in the same way as the private patient class are 
discharged under given conditions and leave no potentially 
insane behind them. This being so, it follows that the 
trae and aciual insanity of the pauper class is, for official 
and statistical purpores, the same as the true and actual 
insanity of the private class of patients. But it has 
been demonstrated that the proportion of private patients 
to the population has remained practically stationary 
throughout the last 45 years: and, the true and actual in- 
sanity in the two classes being essentially the same, the 
conclusion is forced upon us, first, that the proportion of 
true and actual insanity among pauper patients has 
remained practically stationary as it has among private 
patients ; and secondly, that the numerical increase of the 
notified insane is due to the retention and accumulation in 
pauper asylums of inmates who are only potentially insane 
(and who if at large possibly could not be re-cerfified unless 
some change for the worse took place in their mental 
condition). 

What then would be my answer to the question 
often asked, ‘‘Is insanity on the increase!” I would 
say: ‘The official returns for England and Wales show 
that while the number of notified insane persons is 
largely on the increase the proportion of true and actual 
insanity remains practically stationary.". Our asylums 
are swamped by the accumulation of chronic cases among 
whom the ‘‘ potentially insane” group figures largely and 
the authorities are at their wits’ end to know how most 
economically to dispose of these cases. The unconditional 
and haphazard discharge from asylums of impecunious 
persons who are potentially but not actually insane into our 
midst would not be justifiable as it would introduce into the 
community an abundant source of anxiety and danger and 
create a sense of uneasiness and apprehension in the public 
mind. Again, the right and proper detention of the ‘‘ poten- 
tially insane” in asylums cannot be regarded by the rate- 
payers as an unmixed evil, as they do useful work in the 
fields, workshops, and wards, and thereby keep down the 
cost of maintenance by saving an enormous outlay on the 
labour which woald otherwise have to be employed. Finally, 
the stationary condition of the true and actual insanity 
among the notified insane is a gratifying and satisfactory 
indication that the mental stability of the country is not 
materially deteriorating and that our national decadence 
is not so imminent as pessimistic prophets would have us 
believe 

It is not to be expected that asylum authorities should be 
in a hurry to part with those of their potentially insane 
patients who are gooi mechanics or useful workers, and it 
seems to me to be quite beyond the powers of the already 
overworked Commissioners to exercise a crucial scrutiny in 
the thousands of individual cises that crop up for respon- 
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sible c »nsideration in the matter of their discharge from the 
asylum. Is, then, this redundant accamulation to go on 
—_—_eoe —- — a 





for ever? or are we to have more Commissioners? or is tly 
Royal Commission on the Feeble-minded going to solve th 
problem by recommending the formation of labour colonies 
with the kind of work and supervision that would just suit 
the potentially insane inmates of asylums and enable the 
to be discharged with safety and utility ? 

I am well aware, Sirs, that this question of the growth 
insanity is a problem involving subsidiary issues and points 
of minor influence, but these I have not dwelt upon in order 
to avoid complicating details which would only tend 
obscure the general argument without altering the mai: 
conclusions to which this inquiry has led up—namely, that 
if the discharge of ‘‘ pauper” patients could be brought 
pass precisely as the discharge of ‘‘ private” patients is 
effected there would be left in asylums only the “actually 
insane" group in each class and there would be no retentior 
and accumulation of the ‘‘ potentially insane” and therefor 
no such numerical increase of the ‘* notified insane” as the 
official returns show. The inquiry appears to me, further 
to have emphasised the fact that however necessary, and 
even unavoidable, for official and statistical purposes th: 
crude division of the insane iato private and pauper patients 
may be there is no distinctive clinical or pathological 
difference in the insanity occurring in the two classes. 

Can nothing be done to equalise the conditions of discharge 
in the two classes and to help the impecunious to help them 
selves on convalescence and recovery! The boarding-out 
system which has answered so well in Scotland does not 
appeal successfully to English householders, but if the excel. 
lent work of the After-Care Association, which for want o! 
funds is only as a drop in the bucket at present, could be 
developed a thousandfold some appreciable good might be 
done in this direction. There is no reason why every county 
should no‘ have its After-Care Association and thus actively 
participate in the good work of helping those who are handi- 
cspped in the straggle for existence on being discharged 
from the asylum. Again, I have always found the Salvation 
Army most ready to give their efficient aid in this direction 
and it is a pity that more advantage is not taken of the 
services of an organi-ation which is not only willing but able 
to supply the work and the supervision that are needful ata 
time when a helping band is all that is required to secure 
beneticial and gratifying results in individual cases. 

Apologising for the length of this letter, 

I am, Sirs, yours faithfully, 
Davip Nicoison, M.D. Aberd., 
Lord Chancellor's Visitor in Lunacy 


Royal Courts of Justice, June 5th, 1906. 


THE VALUE OF A SERUM (DOYEN’s) IN 
CASES OF MALIGNANT DISEASE. 
To the Editors of THE LANCET. 

Sirs,—It is with regret that we find it necessary to reply 
to Dr. Doyen’s letter which appears in THe Lancet of 
May 26:h, p. 1496, wherein he comments on a paper read by 
us before the Royal Medical and Chirurgical Society on 
March 27th, and published in Tue Lancer of April 7ch. 

Dr. Doyen first of all complains that we have not reported 
on cases seen by us at his clinique and says that we ‘* ought 
to have drawn up a report on these patients—viz., on the 
results of my method of treatment as carried out in my 
hospital and under my direction.’ With regard to the 
cases seen by us (together with Mr. Charles Ryall 
at Dr. Doyen’s clinique at Paris, we should like t& 
state that a report was issued and presented to the 
governing body of the Cancer Hospital. At our first 
visit in March, 1905, we saw 40 cases; at our second 
visit in May, 1905, we saw 17 of these 40 cases; and 
at our third visit at the end of Jane, 1905, we were show: 
only eight cases which had been presented to us on ou! 
previous visits. Our report, then, could only deal with those 
cases which had been seen more than once, and these wer¢ 





17 in number, of which eight only were seen on the three 
octasions. Our comments on these 17 cases were as 
follows : 

ort ases seen at Paris there was apparent” improvement 
three—viz., L—- Il , and V , an met the growt 
was definitely smaller. 

~~ . In this case what was thought to be a recurrent growth int 
groin was found to be ar inflammator lition due to a burie 
etits 

i Here, although the smal! loca! nodules had sloughbed aft 
interstitial injections into them, the patient's general condition wa 
worse. in that she had lost a good dea flesh and her features were 


pinched. 
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In this case inflammatior ad disappeared in one he 
trisation ha lowed. It is well know: at suc ADg 
t the use serun © WAS J 
I The main feature in ti nkage of thet 
: ar e is able to attribute Y ch was ena 
. . 1 cess it t is we 10W 
4 r ast in 4 ten Z 
age ay e@ 18e 
| - e ! aees (i nn nber tr Asé va ere 
nce y the use of the serun 
e jence broug! rwar y Dr. Doyer 
suff y defir e to enable t ~ at es 
a nanent be al act I r ases Of Ma nan s ‘ 
ed by re the clinica \ I 
i t t s ad | 4 
Signe CHA Es | I 
A ANDER Pain 
Da J. M AN 
will observe that our opinion of the results of Dr 
) s method of treatment as carried out in his own 
tal and under his own direction coincides w yur 


results of Dr. Doyen’s method of treatment 
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arried out by us at the Cancer Hos, lta We abar ne 

treatment at the Cancer Hospital on June 19 19C 
\ nth later a report was issued by the Special Commissior 
inted by the Société de Chirurgie and composed of MM 
Berger, Monod, Nélaton, and Delbet, to study in Dr. Doyen's 
ir 1e the effects obtained in the treatment of different 
rms of cancer by the serum treatment described by D1 


The cases were both selected and treated by Dr 











yen himself at his own hospita The fx re the 
isions of the report of this commission 
mmiss 1 examined 26 1 el rT g m car r 
e of cancer of va rgar S€ ases we ed 
se T A ne wit it operatior t ts we 
ws: stat r ndition, 1 case ration, grave 
st ases; aggravation, 6 8; rapid aggravat 7 é 
I the report states Le e elimina Zz 
e wishes e stat whk we have t My 
r € e lees remains this fundame " act " 
€ r t n wt we ave @Xa ed a € . 
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pes A rea t 
Dr. Doyen further states 
I the ¢ rmat I Ay a : 
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ts I had exa é “ P 
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Hospital 


statement from Dr. Doyer 
that he visited the Cancer 


at he there personally examined five out of the nine of our 


» have received no such 


we would remind him 





at he expressed his approval both of the suit 
for his treatment and of the manner ir 


e cases 





e treatment was being carried out 
D oyen further states that cases owing negative 
sults not prove anything Our reply is that we have 
seen n¢ er at Paris nor London any p sitive evidence of the 
eneficial action of his serum in cases of cancer, but that 
D our negative results of ‘‘the value of a seru Doyen's 
in cases of malignant disease’ we have produced positiv: 








é er that the use of the serum was attended with grave 
constitutional danger in several of the cases and that it had 
to be abar ned 
( al Inves tion 
As Dr. Doyen’s criticisms may give rise to us in 
ssions that the injections were given ind ately, it 
y be we for us to show in detail that we tly 
achered to his method of giving the injections yer 
mends that ; 
I veek | é e € 
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were given in 12 days, which is correct a rding to Dr 
Doven’'s table In Case 9. where the duration < the trea 
| ment was 15 days, six injections were given, again agreeir 
with the table. In Case here, by an oversight ‘ 
should have read May 8th This wou ean int«rva f 
lays rhe eighth injection, a rding to the table 
should a been given on the nineteent! 1y t the « 
tion of the patient was h that the treatment ad tk 
temporarily suspended. In Case ‘% é Dr. Doyen is ir 
error He has lsread it spel The ates In ou ape 
ire from May ) t June 19 I r 
from May 20th to Jar ) as he state The table shows 
that the eighth i tion s i be g n on the nineteent! 
lay In Cas t late here s have een June 26t 
and not June { rhis makes 1 njections in 31 days 
agreeing th the table Case 1 ] t tions were given 
| in 41 days, agreeing with the ta Case € 16 iniections 
|} were g ver n4& ys rt t a‘ ment ere i t« sus 
pended for four days Case 5 l7 ir ns wer ven ir 
53 days Here again the treatment had t e spended 
owing to the patient s cond n, for nt LVS 
It will thus be seen that, a wit the condition of the 
| patients, the ir tions were carrie t at t te als 
| expressly set own by Dr. D | er ve ha 
st wna e, our results ar sé h were 
tained by Dr. Doyen hit f lw hw eporte 
por the cor sion a ‘ t S é 
Chirurgie of Paris 
As regards this t v Dr. D t . 
that 
1 
‘ 4 
| 
‘ ‘ | r 
. ; . : 
In reply, we w state t we ever ud tl 
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t t Ast of t ‘ atter I € Li nne S ry r the 
isolatior I the orgar rt Wit i t I 4 
periments Dr. I yen state 
If ‘ r 
‘ r 
Here we wou remir Dr. D that ulf the ir ila 
| tions were mace wit SN ilrulent tures tained him 
from two tinct case r . ed t rr. Doyer 
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isolated by ourselves from malignar ASes I results it 
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complication" quotes Dr. W. J. Mayo and Mr. E. Ward. 
The value of Dr. Mayo’s opinion upon a matter such as this 
cannot be exaggerated. But I could not quote it or take it 
into account, for when my letter appeared it had not been 
published. But Dr. Mayo himself attributed the ill result 
in his two cases to “faulty technique” and to avoid a 
recurrence of such complications he has modified his opera- 
tion but it still remains a posterior no-loop operation. 

So far as the question of internal strangulation is con- 
cerned I pointed out that in all the cases which had afforded 
any evidence the meso-colic opening had been found securely 
closed and hernia had therefore not occurred. Mr. Paterson 
says the evidence is ‘‘ valid so far as it goes,” but that ‘it 
is incomplete.” Quite so ; but incompleteness is a n 
quality of almost all the evidence relative to all cal 
P ures. Surgeons do not work in lasting material but 
this is no reason why we should hesitate to express an opinion 
upon the experience which is at our disposal. Mr. Paterson 
does not appreciate my argument as to the ‘‘ water-logging ” 
of the jejanum. He offered me an analogy which was 
clearly inapplicable and I suggested a better one to him— 
that of an intestine otherwise healthy fixed by an adhesion 
or a diverticulam and becoming obstructed because of the 
distension of the proximal limb. Mr. Paterson accepts this 
analogy and says: ‘‘Surely when water-logging occurs in 
such cases it is secondary to mechanical obstruction.” I 
think not. A diverticulum exists from birth, an adhesion 
for years, and obstruction comes acutely. Why? I ex 
the belief that distension of the gut might bring about 
obstruction and in this I am merely quoting the opinion of 
the greatest living authority upon such matters.' 

Mr. Paterson's explanation of the relief of regurgitant 
vomiting by entero-anastomosis is certainly ‘‘ simple” as he 
claims but it is not in accordance with the facts. He says: 
* After entero-anastomosis the loop is drained by the new 
opening and the stomach contents can readily escape through 
the afferent opening into the proximal limb and thence 
through the entero-anastomotic opening into the efferent 
jejanal limb.” But in one case where an entero-anastomosis 
had been performed a peptic jejunal ulcer developed in the 
efferent limb showing that this was open to the passage of 
stomach contents. The explanation in this, and probably in 
the majority of cases, is, I maintain, that the loop becomes 
water-logged because of its abnormal fixation, kinking results, 
the water-logging is relieved by the entero-anastomosis, and 
the openings afferent and efferent again become patent. So 
I take leave of my friend Mr. Paterson who has, I think all 
will agree, stated his arguments throughout with conspicuous 
ability and moderation. 

What am I to say to Mr. Ward? I confess that at first 
I was not a little disconcerted by his reply to me in 
Tue Lancet of May 26th, p. 1498. I have been so long used 
to the scrupulous courtesy of Mr. Paterson as an adve 
in debate that the vehement onslaught of Mr. Ward, with its 
manifold personal attack, found me unprepared and created 
an atmosphere to which I had been happily unaccustomed. 
For polemics of the kind Mr. Ward adopts I frankly admit I 
have neither aptitude nor liking. It is, I regret to find, a 
deplorable but seemingly inevitable result in a discussion 
upon matters of priority in surgical procedure that one of 
the disputants lapses early into irrelevancies of a personal 
character. Mr. Ward reminds me of our long association. 
It is that which would make any thought of reply to this 
kind of attack absolutely abhorrent to me, though perhaps I 
may never again encounter so vulnerable an opponent. 

In his first letter Mr. Ward put forward a claim for Mr. 
Littlewood in two features of the operation of intestinal 
anastomosis, ‘‘the use of rubber-sheathed Doyen’s clamps” 
and ‘‘ the excision of an ellipse of mucous membrane from 
each viscus.”” I was able to show beyond the possibility of 
dispute that the first part of this claim was asserted not only 
in defiance of dates but that it was opposed to any the 
slightest knowledge of the literature and that it was refuted 
by the words Mr. Littlewood himself had used. Mr. Ward 
now substitutes a modified claim to a ‘‘special application of 
the clamps.” Sach a claim is bereft of that ‘‘ authorship” 
upon which Mr. Ward insisted and even in this mutilated 
form it is quite untenable. For Doyen used, and depicted 
the use of, the clamps in the operation of gastro-enterostomy 
to fulfil the special objects Mr. Ward enumerated. Did it 
ever occur to Mr. Ward to ask for what the clamps were 
invented, if not for the very purposes he has named? The 


1 Treves: Intestinal Obstruction, p. 78. 





truth is that this claim has not in its original or in its 
modified, or indeed in any, form the slightest foundation. 

In the matter of excision of the mucosa I am happy to 
have elicited after six years a date for the su —— origin 
of this. But I protest that in age pe announce- 
ment with a fantastic embroidery of insinuation and with 
such astonishing inferences Mr. Ward reaches the bounds of 
courteous discussion. ‘he method he has thought proper to 
— in giving his evidence is that best calculated to dis- 
credit it. I therefore obtained, by Mr. Littlewood’s kindness, 
permission to see the —*~ record in his possession with 
an interesting result. Mr. Ward has given a wrong date, 
It cannot surely be that memory so recently refreshed has 
failed him whose comments upon such a possibility in 
another are so graceful! Yet Mr. Ward expressly said he 
had obtained ‘‘ the precise date.” Of what account now are 
the impressions of years ago when the facts of yesterday are 
incorrect’? I find further that Mr. Littlewood in the case 
referred to only removed a piece of mucosa from the 
stomach ; it is plainly stated that no mucosa was removed 
from the jejunum. Mr. Ward wrote in his claim ‘the 
excision of an ellipse of mucous membrane /rom each viscus.” 
Such a procedure it is now clear was first performed by 
myself, and I owe the suggestion, as 1 said, to the principle 
of the Murphy button, which ‘‘stamps out” a piece from 
each organ. 

I am told again by Mr. Ward that the method Mr, 
Littlewood described, combining the use of clamps and the 
excision of the mucosa, is essentially the operation to which 
Dr. W. J. Mayo gives the name of the Moyniban operation. 
Vain repetition is not argument. Even if the claim to 
priority Mr. Ward asserts could be established, which it 
cannot, it would make no difference to my answer to this 
point. The two operations are dissimilar in every essential 
point but one, the excision of the mucosa. Of that every- 
one who will read the two descriptions will be convinced. 
If I have failed to make this clear, then though my sound 
has gone out into all lands my words have not reached the 
ear or appealed to the intelligence of my neighbour. Claims 
to priority in operative procedure are of all things the most 
paltry with which the 3 of surgical literature are 
encumbered. Mr. Ward broke in upon Mr. Paterson and 
myself with the statement that in our discussion ‘‘a piece 
of epoch-marking work was in danger of losing its identity” 
when not one word had been written by either of us to 
justify such a remark. I was called upon to support the 
claim that was then made and Mr. Ward would not be 
denied. I have accordingly been compelled, with the 
greatest reluctance, to state the facts. 

I am, Sirs, yours faithfully, 


June 2nd, 1906. B. G. A. MoyNIHAN. 





TRAINED MEDICAL RESERVES FOR WAR. 
To the Editors of Tak LANCET. 


Sirs,—In a few weeks it will be 25 years since I raised in 
your columns, in 1881, the general question of medical 
reserves for our army in war-time by advocating the training 
of medical students in ambulance work according to army 
methods. The Royal Army Medical Corps Volunteers have 

ractically grown up out of the suggestions then put forward 

ut a trustworthy reserve of medical men for war is still 
unrealised. And why? Because no definite attempt has been 
made by the War Office to organise the student y while 
students, so that at the end of their studentship and when 
fully qualified they might automatically form the basis of a 
true medical reserve of lised young medical men ready 
to help the regular medical service effectively in war. 

It was, of course, n when first preaching the Red 
Cross crusade which led to the formation of the Royal Army 
Medical Corps Volunteers to speak specially to the medical 
schools and their students, because they were the only 
organised bodies to whom such addresses could be given, but 
it was never my aim to allow these students to remain inter- 
mingled with the ordinary Royal Army Medical Corps lay 
volunteers, and to elucidate this idea in 1884 I published a 
special pamphlet on the ‘‘Cadet Companies,” which it was 
always my aim to form of students only. 1 was in those days 
medical officer of the Royal Military Academy at Woolwich 
and was anxious to vopy its organisation, so far as was 
possible, on a volunteer organisation. Had any real effort 
been made to form a trustworthy reserve the student body 
could not have been overlooked for special consideration as 
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they practically have been. For I call it ‘* overlooking ” if 
that most valuable potential asset, a trained medical student, 
is treated by the State exactly as if he was an ordinary 
yolunteer private so far as capitation allowance and boons 
and training are concerned. It seems too ridiculous that 
the State should be unable to perceive that the trained 
medical student is well worth a high capitation and very 
special treatment as regards training facilities in view of his 
future usefulness in war when qualified. 

So long as the student is merged in a corps of ordinary 
volunteer laymen it is impossible to give him special terms 
and special training; hence it is essential that special 
student corps be formed with special grants, special officers, 
special training, and special advantages both while students 
and after receiving diplomas. 

I now, after 25 years, again say in your pages that the true 
basis of a war reserve is to be found in giving special training 
to the students and in addition giving them distinct boons if 
they so train. What then doI suggest? 1. That the senior 
medical students be entirely removed from the ordinary 
Royal Army Medical Corps Volunteers and formed into one 
cadet battalion Royal Army Medical Corps for the three 
my with companies in certain cities? 2. That the 
student be put to no expense whatever if he joins such a 
corps. That a capitation grant, full and ample, be given 
him quite beyond the grant given to the ordinary lay 
volunteer. Mr. Brodrick, when Minister of War, assured me 
himself that he thought a £5 a year capitation quite a 
moderate one for so valuable a person as a potential doctor. 
3. That a special adjutant and instructors be allowed the 
cadet battalion. That a special paid commandant from the 
Royal Army Medical Corps be appointed toit. 4. That in 
addition to drills and lectures 14 days’ field training in three 
consecutive years be given the students with pay as for the 
regular army and all expenses of food and transport be paid 
by the State for the training period in camp. That the 
uniform be made so similar to Royal Army Medical Corps 
officers that with a little addition of badges, Xc., the student 
could wear it when he gets his diploma as a volunteer reserve 
officer. That special prizes be given by the State to the corps 
of cadets for efficiency. That in competing for commissions 
in the Royal Army Medical Corps certain marks be given 
for efficiency gained in the school companies so that 
physically fit and mentally active men may join the Royal 
Army Medical Corps as officers of the regular service. That 
‘“‘under officers” as at the Royal Military Academy at 
Woolwich be chosen out of the students and be specially 
compensated for efficiency. That special equipment be 
given such a company for practice and training. That 
special facilities to learn to ride be given them. That only 
physically fit men up to the physical army standards 
be so trained. That the number Be limited and the more 
senior students be chosen rather than the junior. That 
expulsion be possible for grave neglects or misdemeanours. 
That the total number be so ed as to provide for 
possible army and navy wants in the regular services and 
a suitable reserve for both services. That in accepting 
students into the Cadet Battalion, Royal Army Medical 
Corps, only men who have passed the first half of their 
professional examinations be accepted. That the recom- 
mendations of their teachers be an element in the choice of 
candidates. That if a student is willing he can go through 
the 42 days’ field training ‘‘ off the reel” and be set free 
from further training on passing an examination in the 
course. That the cadet company allotted to Ireland be 
treated as a militia company as there are no volunteers in 
Ireland. That the corps be in number about 300, 150 being 
in London, 50 in Dublin, and 50 in Edinburgh, and sections 
in the smaller centres of medical education, but all to 
assemble annually for drill and at a fixed centre like 
Aldershot in the Long Vacation. That students in the Cadet 
Battalion who have their examination in the military 
subjects should on getting their diplomas be de facto com- 
aaa me —_e — e for war for three years, the 
mi subjects to tary hygiene, hospital organisa- 
tion, drill and discipline of the noe Army Medical Corps, 
and army regulations and riding. That it be considered 
all such cadets should have the status of non-commissioned 
officers or warrant officers while under training and not that 
of private volunteers so as to receive a fuller pay rate in 
camp. 

These ons endeavour to use our volunteer and 


militia regu —-y¢ the students of medicine at 
an earlier date for itary work and so to prepare for any 





grave national emergency that may overtake the Empire. 


All subscriptions from private sources or private volunteers 
should be unnecessary and the State should provide the total 
charges, the State to provide headquarters, which should be 
at or near a military hospital. 
I am, Sirs, yours faithfully, 
GEORGE Evart, 


London, June 2nd, 1906. Surgeon-General, late A.M.S. 


REFORM OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 
1o the Editors of THe LANCET. 


Sirs,—I feel sure that you will allow me to express my 
amazement at the interpretation which Mr. Tweedy has 
thought fit to place upon my letter. I should no more 
think of accusing the College Council of offering a bribe than 
of accepting one, and I empbatically deny that either 
explicitly or implicitly I made any such suggestion. To ask 
a man to dioner is not bribery; during a Parliamentary 
election it may possibly be “treating,” but at ordinary 
times it is what I said it was, ‘‘keeping on the right 
side” of him, I venture to submit that Mr. Tweedy’s 
indignation is a little overdone. He knows the con- 
stitutional history of the College probably better than any 
man living; he therefore knows that again and again in the 
past the efforts of reformers have been thwarted by the 
influence—possibly the legitimate influence—of members of 
the Council with the powers that be—viz., the Government 
of the day. Would it be so very extraordinary if this 
influence were once more exercised? Mr. Tweedy has, in 
his well-known pamphlet, quoted with approval the dictum 
of Tue LANcET that the Charter of 1843, which still 
determines the constitution of the College, was—like that of 
1800—‘‘ obtained by misrepresentation and fraud.” He is 
not therefore surprised at the agitation among the Members 
for restitution of their ancient rights, which he describes in 
the same pamphlet as a ‘‘late manifestation of an abiding 
resentment.” 

This resentment has been intensified by the action of the 
Council, which has treated the Members’ proposals with con- 
temptuous indifference, returning the same stereotyped reply 
year after year. Is it therefore to be wondered at that some 
such proposal as a professional boycott should have been 
made, since the Members are in all College matters 
systematically boycotted by the Council? No one will be 
more distressed than I should things reach such a pitch and 
although the — has been urged upon us for years we 
have never before publicly referred to it. As to whether it 
be more ‘‘ immoral ” than the present attitude of the Council 
towards the Members’ claims opinions will, no doubt, differ, 
but if adopted it would i to be anything but 
‘** ridiculous.” If the Council measure the interest taken 
in this question by the attendance at the annual meetings 
they are making a very serious mistake. 

I am, Sirs, yours faithfully, 
W. G. Dickinson, 





June 4th, 1906. 





THE TREATMENT OF ASCITES. 
To the Editors of THE LANCET. 

Sirs,—I have read an account of a case of ascites, which 
was tap 69 times, reported by Mr. Frederick H. Maberly 
in THE Lancet of April 21st, p. 1108. The case is interest- 
ing and instructive when the amount of fluid which must 
have been removed during the repeated tappings is con- 
sidered. I am deeply interested in the mention of a belt 
used by the patient and would like some further information 
on this point. I have on several occasions seen cases treated 
by Dr. Alexander Morison where the re-accumulation of the 
fluid has been prevented by the use of plaster strapping 
applied after the tapping of the ascitic fluid. I have been 
struck by the great value of the simple and apparently over- 
looked procedure in the treatment of ascites. 

In one patient who was under my care suffering from 
tuberculous peritonitis with a large accumulation of fluid 
the above line of treatment was carried out without the 
preliminary tapping and the support given by the repeated 
strapping did away with the necessity for tapping. The 
patient made a good recovery and two years afterwards was 
reported as being quite well. 

A second case was that of a woman, 
of alcoholic cirrhosis of the liver 


45 years, the subject 
th ascites. She made 
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excellent progress when treated by a preliminary tapping 
and plaster strapping over the entire abdomen but it was 
found impossible to continue the strapping on account of the 
irritation produced on the skin of the abdomen. In this 
case I used an abdominal belt with a rigid anterior surface, 
under which I placed a large indiarubber pad internally ; the 
pad occupied the whole surface of the belt, it had a small 
stop-cock attached, through which air could be pumped at 
pleasure. The internal pressure of the pad could be increased 
or diminished at will. The patient made a good recovery 
and up to the present date (one year after treatment ceased) 
has had no recurrence of ascites and is in good health. No 
improvement took place in the patient's condition until 
the pressure was applied ; indeed, up to the time when it 
was commenced the fluid had been gradually accumulating 
and the patient was jast on the point of being tapped for the 
second time when the pressure was appliei. The immediate 
effect of the application of pressure was a gradual and 
steady increase of the daily output of urine and a steady 
diminution in the quantity of fluid in the abdominal cavity. 
When she was last seen there was no fluid to be detected in 
the abdomen. 

I trast you will pardon the narration of this case at such 
length but I think it well to quote this method of treatment 
which, in Dr. Morison's hands, has met with such marked 
success. 

In Mr. Maberly's case the use of the belt does not appear 
to have reduced the quantity of fluid, but I note he quotes 
its use as being a support of the abdominal walls and 
possibly the pressure employed may not have been 
sufficient to have increased the intra-abdominal pressure, a 
very important point in the treatment of all cases of ascites 
where the object of the use of any form of abdominal 
pressure should be to promote the absorption of fluid by 
giving the lymphatic system the help it so greatly needs in 
the disposal of the excessive accumulation of fluid. 

I am, Sirs, yours faithfully, 
Highgate, June lst, 1906. Ropert Knox, M.D. Edin. 





PROPOSED AMALGAMATION OF THE 
LONDON MEDICAL SOCIETIES : 
A DISCLAIMER. 
To the Editors of THe LANCET. 


Sirs,—Referring to the letter which appeared in your issue 
of March 17th, p. 789, I wish to say with regard to Mr. 
Goodsall’s statement that, although I have no definite 
recollection of my conversation with him, he has recalled the 
circumstances of his visit to me, and I have no doubt that I 
expressed the opinion that the building was good for at least 
another 50 years. Mr. Goodsall was evidently under the 
impression at that time that I was engaged professionally 
upon the structural alterations when the Royal Medical and 
Chirurgical Society took possession. This, however, was not 
so. Now that I have examined the structure I have no 
hesitation in stating that it is thoroughly sound and should 
last as long as any other erection of its age and class in 
London. I am, Sirs, yours faithfully, 

Hanover-square, London, W., June Ist, 190%. JOHN BELCHER. 





MEDICINE IN THE SOUDAN. 
1o the Editors of Tue LANCET. 


Sirs,—The vast expanse of territory known as the Soudan 
can only be regarded as in its infancy. The population a 
few years ago was variously estimated at from 8,500,000 
to 15,000,000, but owing to the disastrous Dervish rule under 
the Mahdi and his successor it is at present believed to be 
less than 2,000,000. There is every reason, however, to hope 
for a rapid improvement in this respect, one of the most 
encouraging points being the very large proportion of 
young children to be met with in most of the provinces. In 
Dongola the number of children under nine years of age is 
estimated at 43,000, or 32 per cent. of the total inhabitants. 
Under the head of public health in Lord Cromer’s last 
report, which you have already reviewed, it is stated that the 
campaign against malaria is being continued throughout the 
country. Vaccination is being vigorously hed, at least 
50,000 individuals having being vaccinated last year against 
12,000 in 1904 and about 7000 in 1903. 


Cromer’s report: ‘It is possible,” he says, ‘‘to strike a 
cheerful chord this year. The Soudan is not the fever. 
stricken, small-pox ravaged coun into which the 
Egyptian diseases (ophthalmia, bilharzia, and anchylos- 
toma), are rapidly being introduced, while sleeping 
sickness is advancing, cholera and plague threatening 
Port Soudap, and leprosy creeping in from the West, 
What are the facts? There are five provinces at least 
which are practically free from the malaria infection—fever 
cannot originate there—namely, Halfa, Dongola, Berber, 
Khartoum, and Suakin; and, with the introduction of 
suitable dwellings and energetic mosquito brigades, other 
provinces will be freed from malaria. Small-pox shows 
itself occasionally, but if the country can be vaccinated 
throughout small-pox will disappear. Great advances 
towards this end have been made during the last 
year or two. The carrier of sleeping sickness has been 
caught in Soudan territory, it is true, but so far 
not a single case of sleeping sickness has been imported. 
Quarantine regulations have been instituted for Port Soudan 
and for the Soudan generally ; and the arrangements at 
Halfa have been so far svc :essful that plague and cholera 
have been kept out. Fgyptian ophthalmia is decidedly 
uncommon, and bilharzia and anchylostoma, the two 
principal Egyptian diseases, have not taken hold of the 
natives to any extent. Lastly, the natives are amenable to 
medical treatment, so that there is little difficulty in carrying 
out measures for the security of the country against 
epidemics so far as active opposition from the people is 
concerned.” ‘‘It is satisfactory,” adds Lord Cromer, ‘to 
know that the natives of the country are gradually gaining 
confidence in the hospitals. A native correspondent recently 
wrote to the Soudan Times in the following terms : ‘ A few 
years back the arrival of a medical officer in a village meant 
a general alarm ; everybody sought a hiding place. Now, 
things have changed in such a manner that native patients 
flock to the hospitals to be treated.’” 

The passages which I have quoted seem to me to bear 
striking testimony to the fact that scientific medicine will 
form one of the strongest bonds of international union in the 
future. I am, Sirs, yours faithfully, 

May 25th, 1906. A TRAVELLER, 








BIRMINGHAM. 
(FROM OUR OWN CORRESPONDENT.) 


The University Library and the Medical Institute. 

THE University library contains a very valuable selection 
of books and periodicals dealing with scientific subjects 
associated with medicine—that is, with anatomy, physiology, 
and pathology, but these have not hitherto been at the 
disposal of the practitioners of the city and neighbourhood 
except by special permission. On the other hand, the 
library of the Medical Institute is well provided with current 
medical literature which could only be consulted by members 
of the University staff, who were not members of the 
institute, after application to the authorities of the 
institute. The periodicals and the books possessed by 
the University and the institute are complementary 
to each other and now and then occasions arise 
when the members of one institution desire to con- 
sult the books or periodicals ssed by the other. 
Permission for such consultation Tes sever been denied, so 
far as I am aware, but delay may occur in obtaining it. 
Therefore, it was suggested that the libraries of the two 
institutions should be open to the members of both on con- 
dition that each member using the library of the institution 
to which he does not belong shall sign his name and address 
in a book kept for the purpose. This suggestion was put in 
a concrete form at a meeting of representatives of both 
institutions. I understand that it has now been agreed to 
by the library committees of both the University and the 
Medical Institute and that the necessary instructions have 
been given to the librarians. The ment is most 
welcome, for it extends the scope of each library very 


considerably. 
Infant School Reform. 


If our race is to be continued not only as strong and 
healthy as it has been but also improved then there is no 
doubt that careful attention must given to our young 





Dr. J. B. ee the head of the civil medical 
department, writes hopefully about the public health in Lord 


children and it is essential that the natural growth of their 
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mental capabilities shall not be interfered with and stunted. 
In association with this subject Miss Byett read a most 
interesting and sympathetic paper at a recent meeting of 
the Birmingham branch of the National Union of Women 
Workers, in which she showed how little in reality the 
children had been considered when arrangements were being 
made for their care. In the first place, she touched upon the 
much disputed question of sending infants under five years of 
age to school and she pointed out that the practice was con- 
demned by medical opinion and was encouraged in no other 
country than ourown. In the second place, she showed how 
peculiarly ill adapted schools are for the encouragement of 
the child’s natural development. The hours are long, the 
schoolrooms are dull, badly lighted, not well ventilated, and 
under present conditions the children must be held under 
strict control. The result is that in a room full of young 
humanity a most unnatural silence prevails. The picture is 
a striking one and contrasts markedly with the conditions 
required for the proper development of all young animal 
life and brain power, these conditions being freedom, light, 
air, and absence of restraint. The child should have un- 
limited opportunity of using all the faculties during the hours 
he or she is awake and any attempt to concentrate the atten- 
tion for more than a very limited period can only be barmful 
by overtiring a portion of the nervous system and so not only 
directly injuring that portion but also indirectly doing 
harm to other by depriving them of their proper 
exercise. Miss Byett’s suggestions for the improvement of 
present conditions are excellent, for they include more and 
better provided playgrounds, the formation of smaller classes, 
and more individual attention. Difficulties arise, however, 
when we ask how these very desirable conditions are to be 
attained. Of course, if money can be provided there is no 
difficulty but the limit to which that section of the com- 
munity which pays taxes can be called upon is being rapidly 
approached and unless taxation can be more fairly and 
evenly distributed than it is at present, there seems but 
little possibility of the necessary means being secured. The 
natural thing is for the young child to be under the 
mother’s care and the devolving of her responsibilities 
upon other people should not be encouraged, for it 
cannot be expected that the sympathy and appreciation so 
necessary for the young child can be given by others 
so well as by the mother. If this were thoroughly under- 
stood it is possible that the number of infants placed in the 
public care might be materially reduced, only those children 
being sent to school whose parents were precluded by the 
necessities of their lives from attending to them during the 
day. It might then be possible te put the smaller numbers 
into smaller groups and so diminish that restraint which is 
at present necessarily imposed and which is so injurious both 
to mental and bodily development, for there is not the 
slightest doubt that bodily and mental growth are dependent 
upon the constant and happy use of the various bodily 
organs and senses. On the other hand, evidence is not 
wanting, both in this and other cities, that the public 
temper is getting so irritated at the increasing cost 
of the education, care, and feeding of children that those 
who have control of the public purse are beginning to see 
that they cannot extend their efforts much further. More 
especially they see that they cannot enter upon costly 
experiments, and arrangements for treating children in the 
way best adapted to the encouragement of their development 
would be very costly. Many of us would be willing to face 
some sacrifice for so important an object but we should face 
it the more willingly if the public authorities would show 
that the cost was being equally borne by all sections of the 
community. 
June 5th. 





MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 





The Dniversity of Manchester. 

THE University grows rapidly and each new development 
brings with it new wants or requirements. During the last 
few years the number of students and the range of teaching 
have much widened. So far, however, there have been few 
facilities for social communion among the students outside 
the class-rooms, There are some small, inconvenient, and 


of things exists. There is no other provision for social inter- 
course. In all other British universities, I believe, there are 
club premises with some sort of provision for social inter- 
course and the famous unions of Oxford and Cambridge have 
long been recognised as valuable institutions. The absence 
of such unions is felt by the University of Manchester. The 
subject has been much discussed by members of the University 
Council and Senate, with the result that it is decided that 
the remedy is to erect a union building modelled on those of 
the older universities. The proposal is to have one large build- 
ing divided into : (1) a refectory to be used by all members of 
the University ; (2) a women’s union ; and (3) a men’s union. 
The Council of the University has offered an admirable 
site and has decided to build the refectory at the cost of 
the University. Plans have been prepared and the cost is 
estimated as follows: refectory, ; women’s union, 
£5000; men’s union, £10,000. The cost of the first two is 
provided by money left for the benefit of the women students 
and by the University, but the scheme cannot proceed till the 
third sum is assured. The students feel that in the circum- 
stances they can appeal to their friends for help in raising 
the £10,000. Other universities have done so with success 
and there seems no reason why Manchester should fail. Sir 
W. Mather is the chairman of the executive committee of 
the fund, among the members of which more than £1000 has 
been raised to start the fund. The scheme, of course, applies 
to the whole University and it is unnecessary to point out 
that the medical members will share in all the benefits that 
will follow from its accomplishment. 


The Motor Scourge. 


On May 28th a resolution of the general purposes com- 
mittee of the Levensbulme district council was some’ 
calling attention to the ‘‘terrible nuisance and damage 
caused by motor vehicles in the district.” It was said that a 
serious danger accrued to persons on the highway from the 
smoke, grit, and smell and the ‘‘raining of clouds of dust 
such as rendered the sight of other vehicles impossible.” 
It was also suggested by the committee that the revenue 
from the further taxation of motor-cars should be 
used ‘‘to reduce the damage suffered by the residents 
on roads, particularly shopkeepers.” This latter seems a 
curious preference. No doubt the shopkeepers on roads 
infested by motor-cars suffer much pecuniarily from the 
dust, but so does the dweller in the neat, even if small, 
‘*suburban residence” next door. The thing to be aimed at 
is not compensation for damages but the doing away with the 
nuisance. On some of the roads about Manchester the re- 
duction in the value of house property has been most serious 
and the number of empty houses shows that the electric 
trams, of which Manchester is rather proud, and the motor 
cars are not unmixed blessings. The various attempts to pro- 
duce a road surface not to be stirred up into dust are praise- 
worthy. THE LANCET has referred already to one of these 
attempts, said to be remarkably successful as an experiment, 
which has been tried recently by the Northwich urban district 
council, The roads have been watered from an ordinary 
watering cart with a solution of calcium chloride. It is 
said that it has proved an admirable dust preventive and 
having regard to the longer time during which it was effective 
it was not so costly as ordinary street watering. The atten- 
tion of the makers of the cars should be directed to the best 
means of preventing or of sucking up the dust, so that 
dwellers by the roadside may not be driven to anathematise 


a useful invention. 
Blackburn Infants. 

The terrible and scandalous slaughter of infant lives is 
leading to efforts for its prevention not only by those who 
are officially in charge of the health of the community 
but also by others anxious for the weil-being of their 
country. Some of these efforts take the shape of 
rewards of money for the mother of a 12 months’ old 
baby in the hope that she may be influenced by cupidity 
as well as by natural affection but in Blackburn a some- 
what different machinery is being tried by Dr. M. Bannister 
and members of the Christian Social Union. They have 
resolved to take during the next year 50 or 60 young mothers 
and to feed them well for a month in order to encourage 
breast-feeding and the disuse of artificial foods. It is not 


clear when the month’s feeding is to be given, whether before 
or after confinement, but if carried out judiciously it cannot 
babies. Much of the 

orance, the result of 


but benefit the mothers as well as the 
poor feeding of the women is due to 





ancomfortable rooms in a house in Oxford-road called the 
Men’s Union rooms, and on the women’s side a similar state 





much also to their 


our faulty scheme of education, 
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employment in mills which lessens the time they have to 
ve to their homes, so that the use of ready-cooked tinned 
ood is too t. The result of this experiment will be 
watched with interest and all the more if the mothers are 
taught how, and are willing, to help themselves. 
Food Inspection on the Ship Canal. 

The various authorities along the Manchester Ship Canal 
have hitherto had the power of inspecting, and, if unsound, 
of condemning, all food-stuffs consigned to the port of 
Manchester, but this was attended with some disadvantages 
and the port sanitary authority in the meantime was with- 
out this power. Recently, however, the Local Government 
Board made a Provisional Order conferring these 
powers on the latter authority. In the first instance 
the corporation supported the application for the 
Order, Then, after the application had been made 
and duly inquired into without opposition, the Ship Canal 
Company represented that the powers asked for, if granted 
— > the Port of Manchester, would be detrimental to 
the interests of the company by diverting traffic to other 
ports where these powers do not exist. The 
therefore, has been pe 
Board to defer the Order till a uniform change of regulations 
could be made in other ports, including (of course) Liver- 
pool. It is a curious position, but the sooner there are no 

in the arrangements for proper inspection of food 
coming into Manchester the better for the community. The 
revelations from Chicago add interest and piquancy to food 


questions. 
Royal College of Surgeons of England. 

Mr. George Arthur Wright, B A., M.B.Oxon., F.R.C.S. 
Eng., is a candidate in the coming election to the Council 
of the Royal College of Surgeons of England. He is pro- 
fessor of systematic surgery in the Victoria University and 
surgeon to the Manchester Royal Lafirmary and was formerly 
examiner in surgery at the University of Oxford. 

June Sth. 


NORTHERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENT.) 


Bequest to Gateshead Dispensary. 

By the will of the late Councillor George Gilhespy the 
sum of £10,000 was bequeathed to the Gateshead Dis’ 

**to be applied for the purposes of that institution in suc 
manner as the governing body thereof might think fit, and 
without in any manner limiting or controlling their discretion 
as to the disposition of the same or the income therefrom” 
the testator expressed a desire that the income, or some part 
of it, might be cogties for ‘‘ the purpose of dealing with, or 
of assisting to deal with, cases of accident to persons injured 
in any of the factories, works, or other places of business in 
the borough of Gateshead or in the immediate vicinity 
thereof.” This legacy, less duty thereon, has just been paid 
over to the treasurer of the institution. 

Hospital Sunday Fund. 

At a meeting of the committee of management and dis- 
tribution of the Newcastle-upon-Tyne Hospital Sunday Fund 
an interim cash statement was presented which showed that 
there was a balance of £395 3s. 3d. brought forward from 
the last account and that the collections in places of worsh 
and manufactories amounted to £4129 5s. ad — £1787 10s. 1d. 
and £2341 15s. 3d. respectively. The receipts, with the 
balance referred to, led £4540 8s. 7d. and the expenses 
amounted to £332 3s. lld. The fund is maintaining its 
position but it is a matter of regret that some of the large 
works have fallen away from the fund, also that church 
collections showed a decrease of £23 0s. 8d. 

Margarine as Butter. 

A flagrant case of substitution has just come to light 
in the police-courts. John Mardon, a 50 years, a 
provision merchant in Middlesbrough of over 30 years’ 
standing and an ex-town councillor, was charged with 
breaches of the Merchandise Marks Act and the Mar- 
garine Act by applying a false description to goods 
sold. It was stated that Mardon bad a shop in South 
Shields as well as a stall in Middlesbrough Market and 
in other markets in the district. Owing to a communica- 
tion from certain people in the trade, who found that 
they could not compete with Mardop, Mr. Faber, the 
Danish Agricultural Commissioner in London, visited 





Middlesbrough in March last and caused 

be made at Mardon’s stall. Samples of what 

as pure Danish butter were sent b 

who certified them to be 

time was being . r pound, 

whilst the price of pure Danish butter was 1s. 2d., 

Mardon was reaping a rich harvest and at the “same 

time preventing honest dealers from having a chance. 

The defence was raised that the cards “ Danish 

Butter” and “ Margarine” had been put in the 

places by mistake and the stipendiary was asked to regard 

the offence as one of carelessness. The trate could not 
the defence and as the prisoner had convicted at 

Dar m and Middlesbrough he was sentenced to four 

months’ imprisonment. 


Report on Tuberculosis. 


Dr. Henry E. Armstrong presented an interesting report 
on this subject to the sanitary committee of Newcastle-upon- 
Tyne. The whole subject is carefully reviewed and such 
questions as the control of the milk-supply are fully gone 
into. He strongly insists on the urgent necessity of having 
pro and certified meat tors. In New- 
castl 
though their work is well done there is 
tunity for the concealment and disposal 
meat in the slaughter-houses of +o large a city. Dealing 
with the notification of tuberculosis Dr. Armstrong says that 
every sanitary authority should have the means of isolating 
early cases of consumption and other forms of tuberculosis 
attended by evacuations and discharges, and that the isola- 
tion of advanced cases is as urgently necessary in the 
interest of public health as for any infectious disease. To 
carry out the eradication of tuberculosis Dr. Armstrong 
advocates the establishment of a special authority—a 
national authority—to administer and to execute measures 
required for the national treatment and prevention “of 
tuberculosis. 

June 5th. 


WALES AND WESTERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENTS. ) 


The Sanitary Condition of Merthyr Tydvil. 

Durinc the past 40 years the sanitary condition of 
Merthyr Tydvil has been subjected on several occasions to 
inspection and report by officials of the Local Government 
Board and of the General Board of Health. It is a little 
difficult to decide to what particular circumstances should 
be ascribed the unsatisfactory position which Merthyr holds 
among other large industrial centres in England and Wales. 
It is true there have been periods of depression in the iron 
and coal trades, when there was little money to spend upon 
sanitary improvements, but the increase in the population 
from 46,378 in 1851 to 69,228 in 1901 alone shows that there 
have been prosperous times as well as unprosperous. The 
activity of the sanitary authority appears to have 
been intermittent and for long periods it is to be 
feared that it has been more or less dormant. Although 
one of the first authorities to appoint a medical officer of 
health, the local board of health which was constituted 
in 1850 for a long time seemed to think that having 
installed this officer very little more remained for it to 
do. The members of the urban district council which suc- 
ceeded the board of health in 1895 were apparently imbued 
with the same spirit for until quite recently the number of 
sanitary inspectors was quite insufficient for the needs of the 
district. The latest inspection on behalf of the Local 
Government Board was made by Dr. J. Spencer Low in the 
autumn of last year. Dr. Low’s report, which has just been 
published, discloses a very distinct improvement since the 
previous official inspection but it also shows that there is 
still a great deal to be done in th> way of increasing the 
comfort and enjoyment of life of a large section of the 
population of the town which in November last was raised 
to the rank of a municipal borough. An account of the un- 
satisfactory condition of many of the houses in the borough 
forms a large part of Dr. Low’s report and he expresses the 

that if betterand more abundant dwellings were avail- 
able for the working-class population there would follow in 
due course a Cisappearance of existing insanitary areas as 
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well as a reduction in the general death-rate of 22:0 per 
1000, of the zymotic death-rate of 4-6 per 1000, and of the 
infantile mortality-rate of 204 per 1000 which prevailed in 
1905. About four years ago the sanitary authority erected 
100 houses which are let at a monthly rental of 22s. 6¢d. Each 
house contains two living rooms and a pantry on the ground 
floor and three bedrooms above. In the yard are a coal-house 
and a water-closet and there is a strip of garden attached to 
each house. There is no difficulty in finding tenants for these 
houses but in some instances the rooms have been sublet 
and overcrowding has resulted. These houses are evidently 
satisfactory tor Dr. Low advises the erection by the council 
of still more. Another recommendation which he makes is 
the appointment of one or more female health visitors in 
view of the enormous infantile mortality in the dis- 
trict. He considers that much good would accrue if such 
visitors were appointed solely for the purpose of inducing 
women to feed and to wash their children properly and to 
keep their homes clean. He also advises that nuisances 
should receive the immediate and sustained attention of the 
council and that a refuse destructor ard a public slaughter- 
house should be provided. 
Winsley Sanatorium. 

The Winsley sanatorium for consumptive patients residing 
in the city of Bristol and in Gloucestershire, Wiltshire, and 
Somersetshire has been occupied by patients for about 
18 months, so that the first annual report of the working of 
the institution is of interest. The original buildings pro- 
vided accommodation for 60 patients but chalets have 
recently been erected for eight more. The total capital 
cost was about £33,000 and the weekly cost of maintenance, 
which wag estimated at 25s. r patient, was actually 
during the past 12 months Bas. 5d. There is still 
a debt of ej £14,000 on the land and build- 
ings in spite of the principle which was adopted 
when the institution was established. That principle 
was essentially the allocation of beds to subscribers in 
the proportion of one bed for each donation of £250 
and an annual subscription of £65. In this way the 
corporation of Bristol has the control of 20 beds and the 
corporations of Bath, Gloucester, and Swindon have also 
secured the right to nominate patients. There are still 
seven beds to allotted in the manner indicated. During 
1905 there were 180 patients admitted into the sanatorium, 
129 were di , and two died. 17 patients showed no 
sign of improvement on discharge, 30 showed marked 
improvement but required still further treatment, 33 were 
considerably improved, and 49 were sufficiently improved to 
be able to resume work of a suitable character. 

Vaccination Prosecutions. 

At the meeting of the Clutton (Somerset) board of 
guardians held on June 1st a member, in accordance with 
notice of motion, moved that, seeing the circular issued to 
magistrates under Section 2 of the Vaccination Act of 1898, 
by the Home Secretary, no prosecution be authorised by the 
Clutton board of guardians against any person who had 
applied to court for a certificate of exemption and had been 
refused ; this was seconded, but after some discussion it was 
eventually decided to send a letter to the vaccination officer 
calling attention to the Home Secretary’s circular and stating 
that the guardians were of opinion that where applications 
had been made to the magistrates and refused prosecutions 
ought not to be ordered and it was also decided to send a 
statement to that effect to the Local Government Board. 


The Royal Sanitary Institute. 


A provincial sessional meeting of the Royal Sanitary 
Institute was held at Bournemouth on May 26th. Mr. 
P. W. G. Nunn, the medical officer of health of Bourne- 
mouth, read a paper on Sanitary Administration in a Health 
Resort. In the course of a discussion which followed Dr. 
ey Groves, the medical officer of health of the Isle of 
Wight rural district, insisted that every resident in a district 
governed by a local authority had the right to demand the 
sanitary condition which the law afforded him but in a 
health resort they had to do more than that, they had to 
recognise the sentiment of hospitality and to take. all 
possible measures that visitors should not be exposed to any 
avoidable risks. Mr. W. B. Barclay, the medical officer of 
health of Weymouth, alluded to the overcrowding of health 
resorts. 

June Sth. 








SCOTLAND. 
(FROM OUR OWN CORRESPONDENTS.) 





The Physiological Society in Edinburgh. 
A MEETING of the Physiological Society was held in 
Edinburgh on June 2nd. The meeting place was the 
hysiological department of the University and there was a 
gathering of members from various parts of England 
and elsewhere. The members of the Edinburgh Pathological 
Club were asked to meet with them but the communications 
were practically confined to members of the Physiological 
Society. The meeting nominally began at 9.30 a.m. but 
the first hour and a half were devoted to social greet- 
ings and to the examination of a number of micro- 
scopic demonstrations illustrating the communications to be 
submitted formally to the meeting. The most erg | of 
these was a series illustrating tissue changes in rats fed on 
an exclusive flesh diet. This series showed the effect on the 
thyroid gland, on the kidneys, on the uterus, on the osseous 
system, on the skin, on the male reproductive , and on 
the structure and development of teeth. In the afternoon 
the meeting devoted itself to recreation at North Berwick. 
There was a golf match for those who wished to play over 
the popular links there, while a cruise to the Bass and 
a land expedition to Tantallon Castle were provided for non- 
golfers. In the evening there was a dinner in the North 
British Station Hotel. 


Treatment of Pauper Consumptives in Edinburgh. 


An importart report has been prepared and submitted 
to the Edinburgh parish council on the treatment of con- 
sumptive patients in the Craiglockhart and Craigleith 
poorhouses by Dr, E. Carmichael and Dr. R. 8. Aitchison, 
the visiti medical officers to these institutions. As 
regards male patients, 167 passed through the wards, the 
period of residence varying from three days to 19 
months. Only five were regarded as cured. They considered 
90 per cent. of the cases as incurable. At least 24 returned 
for treatment, some as often as six times. As regards 
females, 92 patients passed through the wards, only two of 
these being considered as cured. In their report the medical 
officers indicate to their board that the open-air treatment 
should not be thought of as a cure but merely as a potent 
help in the treatment of tuberculous disease. From this 
standpoint the results are regarded as satisfactory. The 
length of time required to effect anything like a cure 
in the class of patients dealt with was very prolonged. 
Some of the male patients have been in the sanatorium 
for over a year and although oF have put on weight 
the physical signs of disease in the lungs remain very 
marked. Some improve greatly at first and then go down- 
hill. Occasionally these improve again if removed from the 
open air to the ward and one or two even by returning to 
work. In fact, to have these patients, especially the men, 
loafing all these months is for them and is sometimes 
a real hindrance to treatment. The point arises, Should 
those patients be detained, if they will stay, till they are 
regarded as cured, or should the aim be merely to get 
them well enough to work and then advise them to leave? 
Dr. Carmichael and Dr. Aitchison believe that it would be 
a benefit to the patients if they were advised to go when 
they were fit for work or if there were some intermediate 
place established between the hospital and the house where 
they might have light work. If they are allowed out to 
return to their small, badly-ventilated houses or lodgings 
they run a great risk of relapsing. 

The Royal Society of Edinburgh. 

This learned body has been much perturbed at the thought 
of being turned out of its present abode. An influential 
deputation waited upon the etary for Scotland when he 
was in Edinburgh on June Ist and laid before him their 
position. They were treated quite frankly and informed 
that there was no alternative, in view of other interests, but 
to take their present rooms from them. They were, however, 
assured that their annual grant from the Government was 
not to be disturbed; they were also assured that the 
Government considered it to be its duty to do all it could to 
help them to get suitable accommodation elsewhere. He 
suggested, however, that a scheme or schemes should be 
prepared by the Royal Society, perhaps in association with 
other societies, and submitted to the Government and to him. 
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The late Mr. Thomas Gilbert of the University of Edinburgh. 

Many old students of the University of Edinburgh will 
learn with regret that this well-known figure has been 
removed from the official business life of the University. His 
face and figure were prominent in the University office where 
as clerk and registrar he was daily to be seen at his desk. His 
connexion with the University dates from 1867. To him 
fell the task of yearly compiling the University calendar and 
ae it up to date. He was a loyal and devoted servant 
of University and was much valued and esteemed by the 
Senatus. Outside University work he was a golfer, a bowler, 
and a violinist. His wife died nearly 30 years ago but he is 
survived by three sons. 

An Interesting Medical Law Case. 

In Alloa sheriff court last week an interesting small debt 
action was heard at the instance of Dr. 8. Fergusson, Alloa, 
who sued the Alloa Glass Works Company for one guinea for 
a special visit which he paid at the works to attend to an 
injured workman. It was mentioned in the evidence that 
while exami and dressing the injured man Dr. Fergusson, 
who had been called to the accident by telephone, said 
to the gateman at the works, ‘‘Who is to pay for this? 
You know the Glass Works Company are a peculiar company.” 
The —- maintained that although its telephone was 
used to call the medical man, it was not responsible 
but that the injured man or his relatives were responsible. 
The sheriff, in giving decree for the sum sued for, said 
nobody would suppose that a workman would use the 
ee me telephone for doing his private business. If there 
had been any mistaken idea on the part of the medical man 
as to who called him, it was owing to slackness on the part 
of the Glass Works Company allowing its telephone to be 
so used. The case excited a good deal of interest and 
nearly all the medical men of the town were present in 
court, for the position of the practitioner when summoned to 
attend a workman upon the premises of the employer is a 
difficult one and one concerning which constant disputes 
arise. 

The late Dr, William Dougan. 

By the death of Dr. William Dougan, which occurred on 
June 3rd, the medical profession in Glasgow has lost one of 
its best known and most respected members. Dr. Dougan 
was a native of South Ayrshire. He graduated M.B., C.M. 
in 1868 and M.D. in 1872 at the University of Glasgow and 
began his professional career in Argyllshire. He remained 
there for only a few years when he came to Springburn, then 
arising suburb on the city boundary. In 1892, on the death 
of Sir George Macleod, he was appointed his successor as 
medical officer for the post-office, a post which he held with 
much acceptance until his death. In 1898 Dr. Dougan was 
elected a member of the town council and served for 
a term of three years. To the duties of the office he 
gave assiduous attention and was identified largely with 
the movement in the town council to provide open 
spaces and better sanitation in various parts of the city. 
Dr. Dougan was an enthusiastic golfer and the origin of his 
illness was due to a chill which he caught while playing last 
week. He is survived by his wife, two daughters, and two 
sons. 

‘estern Infirmary, Glasgow. 
In view of the opening of the new wards Dr. Jar - H. 








Nicoll has been appointed one of the visiting to 
the infirmary. 
June 5th. 
IRELAND. 
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Royal Commission on Trinity College. 

THE long-expected announcement of the Royal Commission 
to inquire into the affairs of Trinity College has at last been 
made. The terms of reference of the Commission are as 
follows :— 

To inquire into and report upon the present state of Trinity College, 
Dublin, and of the University of Dublin, including the revenues of the 
College and of any of its officers, and their application; the method of 
government of the University and of the College; the system of instruc- 
tion in the College, and the teachers by whom it is conducted ; the syst 
of University examinations, and the provision made for post-graduate 
study and the encou ent of research; and also to inquire and 
report u the place which Trinity College, Dublin, and the Univer- 
= of Dublin now hold as —— of the higher education in Ireland, 

_ proper to be ‘en to increase their usefulness to the 
country. 








It will be remembered that a Royal Commission wag 
al ted in July, 1901, to consider the condition of hi 

ucation available in Ireland outside Trinity College, 
Dublin. The inquiry now to be made will thus be comple- 
mentary to that undertaking in pursuance of the former 
commission, the commissioners now appointed not receiving 
further evidence on the matters already dealt with. The 
commission is constituted as follows :—Sir Edward Fry, late 
Lord Justice of A) (chairman) ; Chief Baron Christopher 
Palles ; Sir T. Raleigh, K.C.S.I., D.C.L. ; Sir A. W. Riicker, 
LL.D., F.R.S., pal of the University of London; 
H., Jackson, D. Litt., Regius professor of Greek in the Univer- 
sity of Cambridge ; 8. H. Butcher, D. Litt., M.P., late pro. 
fessor of Greek in the University of Edinburgh ; Douglas 
Hyde, LL.D. ; D. J. Coffey, M.A., professor of physiology in 
the Oatholic University School of Medicine; and S. B. 
Kelleher, Fellow of Trinity College, Dublin. The terms 
of reference appear to have given general satisfaction, though 
the religious tenets of some of the commissioners have, of 
course, been made the subject of comment. In the circum- 
stances, the commission should be able to complete its work 
with expedition. 

The Public Health Appointment in Belfast. 

At the usual monthly meeting of the city corporation of 
Belfast held on June lst, after the standing orders had been 
sus ed, a number of deputations were introduced who 
wished to put before the corporation their views with regard 
to the appointment of a medical superintendent officer of 
health o Belfast. The first represented the Ulster Medical 
Society. The president, the secretary, and a deputation of 
17 other members were in attendance. Dr. W. Calwell (Pre- 
sident), who introduced the deputation, said they appeared 
in pursuance of certain resolutions passed on May 17th whieh 
have already ap in THE Lancet. Professor J. A. 
Lindsay and Professor J. W. Byers then delivered effective 
speeches in favour of a progressive public health policy in 
Belfast, pointing out the absolute necessity of appointing 
a sanitarian of the highest equipment to fill the im- 

rtant post of medical officer of health to the city. 

nfluential deputations also ap from the Belfast 
Citizens’ Association and from the Belfast trades council 
urging that the best possible man should be appointed to the 
vacant post. Ata later stage of the proceedings of the council 
the chairman of the public health committee made a comical 
attack on the medical profession and on THE LANCET. He 
referred to the figures which have appeared in THz LANCET 
as ‘‘ statistics which would not bear careful examination,” 
forgetting that these figures have not been successfully con- 
troverted, and added that ‘‘never was the sanitation of 
Belfast in a better condition than at eg comer time.” He 
said that the deputation of the Ulster Medical Society had 
given Belfast a bad na’ ‘‘and having befouled their 
nest they came to the corporation and complained that 
the nest was foul ’"—concerning which impolite state- 
ment the Northern Whig, in a leading article ss 
the employment of abusive tactics, said: ‘‘It woul 
be mere accurate to 5 of it as an attempt to 
clean out a nest that is at present discreditably foul.” 
The statistics point to the latter view being correct. The 
8 istrar-General reports that the annual rate of mortality 
in the 76 great towns of England and Wales averaged last 
week 14:2 per 1000. The rate in London was 12, in 
Edinburgh 17. in Glasgow 19, in Dublin 22, and in Belfast 
22. The two last named were the highest in the kingdom, 
while the mortality-rate for the previous four weeks in 
Belfast was 23°3. Your readers will not be surprised to 
learn that it has occurred to some thoughtful citizens that 
the wisest course in the circumstances would be to ask fora 
special inquiry to be granted by the Irish Government to look 
jnto the whole question of the health of Belfast. 


Trish Medical Association. 

The annual meeting of the Belfast and District branch of 
the Irish Medical Association was held in the Medical 
Institute, Belfast, on June 4th. Resolutions were passed 
protesting against Section 6 of the Local Government Board 
Amendment Act and in favour of adding an Irish medical 
man to the members of the Poor-law Commission. Professor 
Byers was re-elected president for the ensuing year, Pro- 
fessor Lindsay and Dr. D. Gaussen vice idents, and Dr. 
A. G. Robb secretary and treasurer. The following were 


appointed members of the council :—Belfast: Dr. J. C. 
Ferguson, Mr. H. D. Osborne, Mr. 8S. B Coates, and Dr. J. 
. Country: Dr. A. Mussen (Glenavy), Mr. J. G. 
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Jefferson (Lisburn), Dr. W. R. Davison (Ballymena), Mr. 
Wilson 


H. C. Manley (Whitehouse), and Mr. David 
(Whiteabbey). 
June 5th. 








PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


The Sanitary Organisations of Paris. 

At a meeting of the Academy of Medicine held on 
May 22nd, M. A. J. Martin read a paper giving the results 
of an inquiry which he had made into sanitary matters in 
the city of Paris from the year 1887 to the year 1905. The 
application of the public health laws, the organisation for 
the transport of the sick, disinfecting operations, vaccina- 
tion and revaccination, and the guarding of the water- 
supplies, together with hygienic measures undertaken at 
private expense have given very important results. Thus the 
general death-rate, which in 1892 was 22°3 per 1000, has 

ually fallen to 17°4 per 1000 in 1905, a figure which is 
about the same as that in various large foreign towns where 
similar hygienic measures are in operation. Since 1892 
the population has increased so that if the old rate of 
mortality had been maintained the total number of deaths 
for 1905 would have been 62,070 instead of 47,853 as it 
actually is, being a saving of 14,217 lives. In the diminu- 
tion of the total number of deaths the decrease of those from 
infectious diseases is marked, for all the epidemic fevers 
formerly so common have much decreased in frequency. 


Intestinal Perforation with Suppwrating Mesenteric Glands 
during Typhoid Fever. 

At a meeting of the Surgical Society held on May 23rd 
M. Toussaint read an account of the case of a patient 
suffering from typhoid fever, to whom he had been called 
on account of perforation having occurred. In addition to 
the ordinary signs of perforation there were vesical tenesmus 
and dulness in both iliac fosse. M. Toussaint performed a 
laparotomy and found fluid in the peritoneum, together with 
a perforation of the intestine which he sutured. He also 
removed several mesenteric glands. The patient died on 
the following day and at the post-mortem examination the 
suture of the perforation was found to be holding well. 
Many other enlarged mesenteric glands were found and those 
which had not ruptured contained a creamy white fluid. 
Similar appearances have been found in other post-mortem 
examinations. 

The University of Paris. 

The Council of the University of Paris at a recent meeting 
voted for the upkeep in the Faculty of Letters of the chair 
of the Science of Education ; of the chair of the History of 
Civilisation and of Medizval Institutions; and for the trans- 
formation into a chair of the present courses of Auxiliary 
Historical Science. The council has also definitely approved 
of the scheme for the extension of the University of Paris. 
This will include the construction of an Institute of 
Che: covering an area of 9000 square metres. Here 
will be established the various departments of chemistry 
belonging to the Faculty of Science and the Department of 
Applied Chemistry which, since its creation, has been pro- 
visionally installed in some sheds (daraquements). The cost 
of this will be 3,000,000 francs which will be divided 
between the city of Paris and the State. The extension 
scheme also includes the acquisition by the University, in 
view of future necessities, of a plot of land of 14,000 square 
metres which, together with the former plot, was purchased 
from a religious house. Towards the cost of this land the 
University will pay 1,900,000 francs and the city 700,000 
francs, to which will be added the donation from the Prince 
of Monaco. On a portion of this area will be erected the 
Institute of Oceanography founded by the Prince of 
Monaco of which I have already spoken. At the same 
sitting of the council M. Proust, a professeur agrégé, was 
nominated to represent the University at the Congress of the 
Association of French Medical Men of North America. 


The Treatment of Whooping-cough by Inhalation of 
Chloroform. ° 


At a meeting of the Hospitals Medical Society held on 
May 18th Dr. Henri de Rothschild gave an account of a 
case in which he had administered chloroform to a child for 
the reduction of a dislocation of the femur. The child had 
been suffering from whooping-cough for eight days and 





Dr. Rothschild noticed that the paroxysms of cough com- 
pletely ™ -Y after the administration of the 
chloroform. e child was under observation for 15 days 
altogether and although previously to having been given 
chloroform she had had some xysms of cough 
per diem they ceased entirely after the chloroform. The 
attacks of vomiting, the cyanosis, and the sleeplessness 
also disa Dr. Rothschild then tried this method of 
treating whooping-cough in sundry other children. Out of nine 
cases of whooping-cough in which there was no doubt as to 
the diagnosis ocourring in children of from two to seven 
years old, chloroform was used together with oxygen in the 
apparatus of Guglielminetti with the consent of the nts. 
In all the nine cases the whooping-cough was c . 

of the cases had no paroxysms after the narcosis. 
four of the cases the paroxysms fell within 24 hours from 
39 to 12 per diem and disappeared completely on the 
fourth day, while in the last three cases the patients were 
quite well at the end of varying periods, the longest of 
which was 15 days. In none of the cases did the vomiting 
recur after the administration of the chloroform and even 
when the children did cough there was no cyanosis of the 
face, while both the appetite and the power of sleep greatly 
improved. The children were kept under chloroform for five 
minutes and anesthesia was not pushed to completion but 
only so far as muscular relaxation, the corneal reflex not 
being abolished. Dr. Rothschild considers that the chloro- 
form acts as an antispasmodic but does not believe that it 
has any bactericidal or antiseptic effect. 


The Passage of Chloroform from the Mother to the Fatus ; 

the Presence of Chloroform in Milk. 

At a meeting of the Obstetrical Society of Paris M. 
Nicloux read a paper upon these two questions. Availing 
himself of his method of giving definite doses of chloro- 
form he made various observations both upon animals and 
upon women. He came to the conclusion that chloroform 
easily passed from the mother to the foetus and noticed 
one curious point—that the liver of the fcetus con- 
tains more chloroform than the liver of the mother. 
This arises from the fact that the drug is chiefly fixed 
by fats and the fcetal liver, as is well known, contains 
much lecithin. M. Budin was of opinion that in obstetrical 
anesthesia the chloroform must pass in very small quantities 
into the foetal organism, for he had hardly ever observed 
any phenomena of chloroform intoxication in the child. 
M. Nicloux said that as regards the question of chloroform 
passing into the milk he had found that if a she-goat was 
chloroformed the drug rapidly passed into the milk. If 
anesthesia was kept up it appeared that at the end of a 
eertain time the milk contained more chloroform than the 
blood, from the anzsthetic accumulating in the fat of the 
milk. The practical point in connexion with this was to 
remember that chloroform was rapidly eliminated and that a 
child could be put to the breast with safety some hours 
after the mother bad been chloroformed. 

June 4th. 
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At the Vatican. 

In St. Peter’s on May 27th the Pope’s appearance as he pre- 
sided at the beatification of the Carmelite Sisters who were 
done to death at Compiégne during the Terror in the July of 
1794 left no one surprised at the subsequent announcement 
that immediately thereafter he had to take to bed. The 
weariness, the pallor, the emaciation, and the general 
malaise sufficed indeed to convince the least observant at 
what a sacrifice of personal comfort or even personal safety 
he was there at all. The truth is that this latest of his 
attacks of gout—attacks which seem to recur at progressively 
shorter intervals—was more serious than was suspected. On 
the night of May 18th the temperature was 39°C. and the 
restlessness so pronounced that next morning Dr. Lapponi 
had to intervene with more drastic treatment than he had 
seen occasion to practise at the first visit. The response was 
satisfactory and a copious diaphoresis was followed by cessa- 
tion of suffering at the affected knee and by a fall of tem- 
perature to 37°4°C. On the 20th Dr. Lapponi was able to 
hold out some hope that His Holiness might descend to 
St. Peter’s on the following Sunday to assist at the beatifica- 
tion above referred to—which, somewhat reluctantly, he was 
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ey to do. But there is no doubt that the Holy 
ather’s insistence on the step has not been justified 
the sequel, and he would have been better inspired 
he confided less in his own judgment and more in his 
physician's. He has not yet been three years a ‘ er 
in the Vatican” and already his emaciation, his or, and 
his {obvious lassitude have been but too apparent to his 
immediate entowrage. Impressed with these symptoms his 
Secretary of State, Cardinal Merry del Val, and his *‘ Maestro 
di Camera,” M or Bisleti, have taken upon themselves 
to reduce the number of his audiences. Not a few of the 
faithful indeed have had to leave Rome disappoiuted in 
their expectation of seeing him. The ‘im nment”’ 
(always, be it remembered, with doors locked on the inside) 
becomes more and more irksome—a ‘‘ palace and a garden ” 
on the least healthy of the hills of Rome being a poor sub- 
stitute for his old Venetian residence fanned even in the dog 
days with breezes from the Rhetian Alps and the Adriatic. 
During all the last winter he has suffered more or less from 
bronchial catarrh and cough and a rather uncertain spring 
wrought little change in him for the better. At the 
function on May 13th his hoarseness was remarked and his 
weariness was such that, contrary to his habit, he had to 
be carried in the sedia gestatoria both in descending to the 
Basilica and on his return, while even in the palace itself he 
had to use the portantina (bath-chair) just as Leo XIII. 
had latterly to do. On May 17th, tired as he was 
and still suffering from coryza, he exerted himself to 
receive in audience a numerous delegation of Dominicans, 
headed by the general of the order, who had come with 
a view to assist at the beatification of the Spanish 
Dominicans martyred at Tonkin. It was this effort that 
preceded the attack of gout in the knee which, as already 
stated, brought Dr. Lapponi to his bedside on the Friday 
following. The outlook for His Holiness is not re-assurin 
and provokes speculation full of interest, diplomatic 
other, as to whether he will so far take heart of grace as to 
effect a secret flight to Castel Gandolfo, the summer resi- 
dence of the Popes on the Alban Hills, or even (for more 
than change of air) pay a visit incognitv to one of the many 
thermal springs in which (private as well as public) Italy 
abounds. I may add that the Pope is not alone in the 
Curia as a sufferer from gout. The Cardinal Oreglia, 
dean of the Apostolic College, is similarly afflicted and is not 
ey to recover. Cardinal Crettoni, too, is confined to 
from the ‘‘ diva podagra.” 
May 30th. 


VIENNA. 
(FROM OUR OWN CORRESPONDENT.) 


The Antivivisectionist Movement. 

THE antivivisectionists, although not very infiuential in 
this country, take every opportunity of impressing the 
public mind, but certain members of the medical profession 
on these occasions never fail to reply effectively to their 
opponents. A meeting recently took place in which the 
subject was vigorously debated. Several hundred persons 
assembled at a lecture given by a Mr. Brand who spoke very 
deliberately on the ‘‘inhumanity and recklessness of the 
cruel medical torturers.” The opponents of vaccination, 
who would in England be called *‘ conscientious objectors,” 
also at the same meeting aired their grievances, amidst not 
very encouraging interruptions. Here I may remark 
parenthetically that although vaccination is not exactly 
compulsory in Austria the practical effect is almost the 
same as if it was compulsory, because all positions in the 
public services and nearly all private appointments are 
given only to vaccinated . Professor Kassowitz, the 
well-known specialist on children’s diseases and president 
of several medical societies, responded to all attacks and 
by his unanswerable arguments discomfited his opponents. 
Dr. Griin also spoke to a like effect. The audience was soon 
won over to the views of the medical men, so that a motion 
brought forward by Mr. Brand condemning the practice of 
experiments on living animals was rejected and a vote of 
sympathy with the propagators of scientific methods, pro- 
posed by the medical men, was carried amid great dis- 
turbance, Although the majority of the clerical Diet of 
Lower Austria is not very friendly towards the medical 
profession as a whole, and is averse to vaccination, the 
members of the Diet present did not feel themselves 
compelled to help their friends. 





Cremation in Austria, 

The question of the dead has for some time been 
receiving much public attention. Until quite recently no 
means of carrying out this system have been provided in 
Austria but a company has now been formed with the object 
of establishing a crematorium. The nearest place where 
such an institution is in existence is Gotha, in Germany 
but the cost of conveying a body there is so high tha 
cremation has hitherto been available only for the well- 
to-do classes of the population. A Bill has been lately intro- 
duced in Parliament, seeking to make cremation optional and 
demonstrating its usefulness in military service. The Bill was, 
however, strongly — by the Government on moral (!) and 
religious grounds and was vehemently attacked by the clergy 
of all denominations although Dr. Jiiger, who introduced 
it, could prove from Holy Scripture that cremation was not 
only not forbidden but was by the Jews in ancient 
times and _ early Christians. Nevertheless the Bill did 
not le is hardly to be wondered at because even in 
the Western countries, with their more enlightened population, 
cremation of the dead is not very frequent. In spite of the 
trouble and expense more than 300 bodies were last year 
sent to Germany to be cremated, amongst them being, 
curiously enough, the body of a Protestant clergyman from 
Hungary. One of the reasons urged against cremation was 
that it destroyed all the evidence which might otherwise 
have been obtainable if suspicion subsequently arose as to 
the cause of death. This is, perhaps. the only valid 
argument brought forward against the Bill. 

Two Cases of Remarkable Nervous Diseases. 

Dr. Fuchs recently showed at a meeting of the Neuro- 
logical Society two cases which were interesting on account 
of their rarity. The first patient was a man, aged 
40 years, who suffered from chronic rhinitis and in whom 
éulng the last two years the act of mastication produced an 
attack of profuse sweating of the right cheek. The attack 
was only evoked by masticating solid food, the nature of 
the food being quite irrelevant. ‘The pathology of such con- 
ditions was absolutely unknown and several experiments con- 
ducted with a view of ascertaining the réle _. therein by 
the sympathetic or trigeminus nerve respectively were futile. 
The well-known physiologists Landois and Claude Bernard 
were themselves victims of the same abnormality although 
not in such a high degree, only chocolate or some kinds of sour 
food causing in them facial hyperidrosis. It was also known 
that nervous children were wont to pire on the face or on 
the forehead in certain unusual conditions. The second case 
was that of a youth, aged 17 years, who had for the last 12 
months suffered from occasional fits of complete paralysis of all 
four extremities whilst retaining full control over his senses. 
There was no disturbance of his sensory ae but he was 
absolutely unable to make a movement with any one of his 
limbs for a period varying from half an hour to 80 minutes. 
Sometimes the paralysis was so complete as to necessitate 
his being handled like a dead body ; sometimes it was not 
so complete. The movements of the head were not im- 
_— and no urinary trouble was present. The reflexes 

uring an attack were not changed but the electric reaction 
of muscles and nerves was considerably lessened. The whole 
complex of symptoms was typical of the so-called periodical 
ysis of the extremities (Erb)—myoplegia periodica. 
here was no remedy known except hydropathic and elec- 
trical treatment and the pathology was also not well 
known, as happened in many nervous diseases more or less 
simulating functional disorders. 

Radio-activity of the Sulphur Waters of Baden in Austria. 

The waters of the sulphur baths in Baden, a renowned 
health resort near Vienna, have been for a long time—in 
fact, for over four centuries—in constant use in rheumatic 
conditions and diseases attended with exudation deposits but 
their therapeutic value was not exactly understood. The 
temperature of the sp is rather low, being only from 
36° to 37° C., and the chief dissolved constituents are 
sulphuretted hydrogen and sulphides. An examination of 
the water made by Dr. Heinrich has now supplied an 
explanation of its efficacy, for it has been found that both 
the water and the sulphur deposits on the walls of the 
springs contain i large quantities of radium and that the 
emanation is ly detected in the waters if they are 
heated. The quantity of radium has been compared with 
that found in other mineral and in this respect the 
Baden waters are said to be second only to those of Gastein. 
As the action of Gastein water was not explained until its 
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thengentte constituent was discovered in radium, so tke old- 
established fame of Baden has now been accounted for by 
the same potent agent. Several curious photographic re- 
tations of objects covered by Baden water and thus 
made radio-active with a slowly diminishing photo-activity 
are now exhibited in the town hall. 
Institution of a Nothnagel Lecture. 

With the object of honouring the memory of the late 
Professor Nothnagel some of his friends and followers have 
made ents with the University authorities to in- 
stitute a series of lectures on the therapeutics and pathology 
of internal diseases, to be delivered on the anniversary of 
his death. This p is a novelty hitherto quite un- 
known in Austria. fessor N ’s chair has been 
offered to Professor von Noorden who will most likely also 
deliver the contemplated lecture and if so he will in this 
way make his first public appearance as the new director of 
the clinic. In accordance with the favourite study of the 
deceased physician the lectures will deal with some subject 
chosen from the pathology of the alimentary or the nervous 
system. On both of these questions the newly appointed 
professor is an authority of wide reputation. 

June 2nd. 


CONSTANTINOPLE. 
(FROM OUR OWN CORRESPONDENT.) 


The Mecca Pilgrimage. 

THE whole of the pilgrims quitted Mecca some weeks ago, 
the Egyptian and Syrian caravans being the last to leave. 
There is said to have been little, if any, disease of a virulent 
or epidemic type, thanks to the excellent sanitary arrange- 
ments of the Imperial Government; but there has been a 
high mortality among certain groups of the pilgrims, espe- 
cially the 20,000 subjects of the Indian empire, 11,000 
Javanese, and 4000 Algerians. The total number of deaths 
up to the present is stated by the delegate of the quarantine 
board to the Hedjas to amount to 4676. Dysentery has, 
fortunately, been far less prevalent this year. 

A Centenarian, 

During the taking of the census at Dikli-Djafer, a locality 
situated in the district of Sultan-Yéri, the age of a Mussul- 
man farmer named Mehemmed Agha was given as 103 years. 
He is in full possession of all his physical powers and his 
teeth are good. He ~ two — and his descendants 
amount at present to 79 persons, all living in the villages of 
the locality named. During the feasts of Bairam he walks 
on foot to the mosque of a village situated many miles away 
from his place of abode. 

Short Weight in Bread, 

In every district of the capital thousands of loaves are 
being confiscated on the ground of not having either the 
requisite weight of one kilogramme each or the usual colour. 
Tevfik Emin Bey, an energetic official of the municipality of 
Constantinople, personally supervises the inspection of the 
bakeries and deals severely with all cases of fraud. 

The Treatment of Hydrophobia. 

Several institutes for hydrophobic patients have been 
established in the vilayets of Salonica and Erzeroum. Similar 
measures will also be taken in the provinces situated far 
away from Constantinople, such as at Sanaa, the capital of 
Yemen in Arabia, at Bagdad, Damascus, Erzindjan, and 
Monastir. The necessary funds will be supplied chiefly by 
the local municipalities. This is being done in order to 
enable ple bitten by rabid animals to be treated on the 
spot and thus to save time which is of such vital importance 
in these cases. 





A New Jewish Hospital, 

In Smyrna the erection of a new Jewish hospital bas been 
commenced. All the neces funds for the maintenance 
and equipment of this institution have been offered by Baron 
Rothschild. 

The Prevention of Small-pow. 

Energetic measures are being adopted by the Conseil 
a’ Etat in order to prevent the propagation of smallpox in 
the Ottoman Empire. Instructions have been given that the 
new vaccination law is to be enforced strictly. The institute 
for vaccination in Constantinople will be extended and 
analogous establishments will afterwards be erected in the 
provinces, such as Yemen, Tripoli in Africa, 
Bagdad, Xc. A public vaccinator will be appointed for each 











‘*caza” or district. The financial section of the Conseil 
d@' Etat is at present considering the question of finding the 
necessary funds for these purposes. 

The Russian Hospital in Constantinople. 

A new operating theatre and a lying-in ward have been 
recently provided at the Russian Hospital in Constantinople 
at a cost of 400 Turkish liras. The operating theatre 
been equipped with all the latest requ ents of modern 
medical science and new surgical instruments have been 
ordered in France. The lying-in ward is intended only for 
poor women who are Russian subjects and at present contains 
only three beds but there is a prospect of this number 
being increased. 

The Water-supply of Constantinople. 

A special commission has been appointed to consider the 
question of finding new supplies of drinking water for 
certain quarters of the metropolis and suburbs. It seems 
that the sources at Kiathanéh, Halkali, and Kirk-Tcheshméh, 
the first of which supplies excellent water, are not sufficient. 
The conduits, which are in many places very defective, will 
also be repaired. 

May 28th. 








EGYPT. 
(FROM OUR OWN CORRESPONDENT.) 





The Lunatic Asylum. 
Dr. J. Warnock’s report on the Egyptian, Government 
Hospital for the Insane for the years 1904 and 1905 bas just 
been published. In the former year the number of inmates 
in the asylum was raised to 650 in order to check the 
compulsorily high rate of discharged uncured cases, and as 
a consequence of this increase in accommodation the number 
of cases discharged uncured was diminished to 180 in that 
year, though the number rose again to nearly 400 in 1905. 
Some overcrowding has resulted, with consequent incon- 
venience and disorder and an increase of the tuberculous 
cases from the impossibility of properly isolating them. All 
these drawbacks will be relieved this year, for the adjoin- 
ing military hospital is changing its site and in consequence 
the asylum will eventually gain an increased area of about 
75 acres of surrounding desert, including the existing 
buildings of the yey Army Hospital. The whole asylum 
land will then be ed in to the obvious advantage of both 
staff and patients. When these reforms are completed the 
accommodation will be eo — 812 a but = 
it is recognised that a second asylum will soon urgently 
needed it has been decided to erect one shortly for 600 male 
patients in the desert 11 miles to the north of the existing 
asylum, not far from Abu Za’abel, a spot well known to 
those acquainted with the recent medical history of this 
country. It was here that Muhammed Ali bad, 80 years 
ago, a camp of instruction for 25,000 soldiers of his army, 
and it was then that Clot Bey, an energetic Frenchman, 
obtained leave to establish near the camp a hospital and a 
medical school in order to provide surgeons and apothecaries 
for the army. The medical school (transferred later to 
Kasr-el-Ainy) was a great success, though for a long time 
Mussulman prejudice prevented the addition of a dissecting- 
room. The story is that Clot Bey began by dissecting a dog, 
**not even a Moslem’s dog, but a Jew’s dog ora Christian’s 
dog,” and later he got permission to make use of the corpses 
of Christians and black slaves, and was even allowed to — 
bones from disused cemeteries to his lecture room which 
to be surrounded by guards who were kept ignorant of what 
took place in the room which they were guarding. The 
second asylum, when it is built, will allow the re- mission 
to the present building of all criminal lunatics who now 
have to be kept in the prison hospital at Tura. In spite of 
the many reforms in the treatment of lunatics which 1 have 
been able to record since the appointment of Dr. Warnock 
to the asylum 11 years ago there is still room for 
various criticisms which he himself is the first to point 
out. For instance, no less than 18 attendants were 
detected and punished for ill-using patients during the 
year 1905. 70 patients had to be admitted without 
certificates because their friends were ignorant of the pro- 
cedure necessary and the patients were obviously in need of 
hospital care. Several other cases without certificates were, 
however, refused admission because their condition was not 
urgent. Six patients entered the asylum of their own free 
will and several epileptics, neurasthenics, and lunatics in the 
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early stages now attend gratuitously as out-patients. It 
appears that the certificates signed by E medical men 
are now less satisfactorily executed than those by Egyptian 
medical men. Another interesting point is that, on more 
than one occasion, ‘‘ an patient who had been 
declared incapable of managing his own affairs has 
petitioned that an administrator of British nationality be 
appointed in preference to one of his own race.” Each 

patient gained on the average 11 pounds 
in weight during his residence in the asylum which speaks 
well for the rations — and for the restful atmosphere 
of the place. More one half of the admissions d 
the two years were from acute mania, chronic mania, 
dementia, and pellagrous and hasheesh insanity. 61 patients 
suffering from general paralysis were admitted in the two 
years; 44 of them had signs or histories of previous 
syphilitic infection, while the other 17 patients had possibly 
suffered from this disease but no traces of it remained and 
no trustworthy histories could be obtained. The chief causes 
of death were general paralysis, pellagra, exhaustion from 
mania and melancholia, and tuberculosis. ‘‘ Owing to the 
overcrowding of the asylum the amount of seclusion and of 
narcotics used remains deplorably large ; mechanical restraint 
is still unused, except in surgical cases, and more rarely to 
prevent self-injury.” 

Cairo Water-supply. 

The Khedive lately formally opened the installation of 
pumps which now supply Cairo with sterile water. For 
some two years past the work has been progressing and now 
22 wells have been sunk some 200 yards from the Nile bank 
and 320 miles of main pipes have been laid down. The 
water obtained is clear, colourless, and odourless, with a 
pleasant taste and a temperature of 73° F. Chemically there 
is no t difference between this well water and that taken 
directly from the Nile but the new supply contains no micro- 
organisms and is practically sterile. During high Nile the 
well water is twice as hard as the river water but at low 
Nile, for instance during the present month, the degree 
of hardness is reduced to the proportion of 7 to 5. 
The increased hardness of the well water is due to the 
presence of a larger quantity of bicarbonate of lime and 
magnesia and not to an increase of sulphate of lime; the 
hardness is therefore removeable by bolling and the only 
complaints so far have been that the increased hardness 
is not agreeable to the delicate stomachs of some water- 
drinkers and, secondly, ladies complain that it causes their 
hair to fall out after washing, As compared with the water- 
supply of large towns in England, Germany, and France 
the water can be considered fairly soft. The new supply is, 
of course, nothing but Nile water, filtered naturally through 
the sub-soil but coming from the Nile from some point well 
above Cairo. It is considered impossible for this well water to 
be contaminated by any future infiltration of impure water 
and it is needless to say that Cairo is now to be congratu- 
lated upon having for the first time a pure supply of drinking- 
water which ought to tend to reduce the mortality from 
gastro-intestinal diseases and which will be an invaluable aid 
in the event of any future visitation of cholera. It may be 
instructive to remind readers what the old water-supply of 
the town was like a very few years ago. The pumping 
station was immediately below Kasr-el-Nil barracks ool the 
water, instead of being taken from the middle of the river, 
was drawn only a short distance from the bank which was 
quite unprotected from pollution. Moreover, the pumping 
station was below the drains of cesspools which opened into 
the Nile from two large palaces and from every house on the 
right bank of the Nile which was large enough to boast of a 
drain at all. The filter beds in the desert to which the 
water was conveyed from the intake were of inadequate size 
and were unprotected in any way from the sand and dust of 
a neighbouring abandoned cemetery. 

May Oth. 











NEW YORK. 
(FROM OUR OWN CORRESPONDENT.) 


Dyeing of Foods, 

Professor Wiley, chief of the Bureau of Chemistry of the 
Agricultural Department, heey og has published the 
results of recent in ons by Dr. W. D. Bigelow of the 
Division of Foods, and Mr. Burton J. Howard of the Micro- 
Chemical Laboratory, as to the adulteration of foods. As 





far as their application to 5 of foods is 
concerned, coal-tar colours have found to be much 
more satisfactory from a technical a than the pure 
vegetable colours. They are readily soluble, are cheap in 
consideration of the amount employed, and withstand the 
action of light and time much better than the ordinary 
vegetable colours available for colouring food. In the pre- 
paration of tomato catsup the natural colouring of the 
tomato is largely destroyed and the addition of a little 
colouring matter therefore has been resorted to for the 

of imitating the natural colour. But the addition 
of colour is often abused and the result is the appear- 
ance of a tomato catsup in the markets of a deep red 
colour, much more vivid than could possibly be obtained 
without the use of artificial colours. Some manufacturers 
employ copper compounds for the purpose of imparting a 
greenish tint to cucumber pickles and the amount of colour- 
ing matter used is often so great as to give a vivid green 
never seen in the original vegetable. he same remark 
applies to butter and meats. Canned vegetables were found 
to be adulterated with preservatives, copper, and sulphites; 
seven in nine samples examined were so adulterated; 
mushrooms, peas, and tomatoes were all adulterated by the 
use of sulphites, copper, and borax. There is some adultera- 
tion of cereal products ; coal-tar dyes and other colours were 
found in three of ten samples of vermicelli; turmeric and 
foreign colours were found in 24 out of 28 samples of 
‘*noodles”’; cocoa and chocolate were found very generally 
adulterated ; foreign substances, all of them deleterious to 
health, such as certain coal-tar dyes, were in catsup, chilli 
sauce, and pickles. 

Physicians and the San Francisco Disaster. 

Dr. Mackenzie, Vice-President of the Medical Associa- 
tion, writes: ‘‘ About 500 physicians of San Francisco are 
destitute ; diplomas destroyed ; brave, resolute, working like 
Trojans for fellow men; American Medical Association 
should come to relief ; many will emigrate.” The Associa- 
tion immediately took steps to open a relief fund with a 
central office at Chicago and the subscriptions have been 

. I gather from the latest information that few 
physicians escaped the loss of everything, while several lost 
their lives. 

Measures for Preventing the Blindness of Children. 

Dr. Park Lewis, President of the committee for improv- 
ing the condition of the blind, states that from care- 
fully tabulated statistics it appears that in the State of 
New York alone there are more than 6000 blind persons 
and in the United States there are more than 50,000 
suffering from blindness. The conclusions of the committee 
are that four-tenths of all existing blindness might have 
been avoided had proper preventive measures or curative 
remedies been suitably employed. One-tenth of the cases 
were due to ophthalmia neonatorum, an infectious, pre- 
ventable, and almost absolutely curable disease. The pre- 
ventive measure which the committee recommends is the 
instillation of a silver salt in the eyes of the newly born 
infant. The scheme of rendering this treatment effective is, 
first, to require ophthalmia neonatorum to be placed by 
health authorities among contagious diseases which must be 
reported to local boards of health ; and secondly, to make the 
Soliese to report cases a misdemeanour. It is advised that a 
standard preparation of the silver salt should be made and 
all institutions where maternity cases occur should be required 
to use it. In private practice reliance must be placed on 
the reporting of cases and the detection of the disease. 
Several States have found such laws efficient in the 
prevention of blindness in the newly born. 

May 19th. 
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A Danger in connexion with the Water-supply of Calcutta. 
EveERY city in India seems to have periodical difficulties 
connected with its water-supply. Bombay, Madras, Rangoon, 
and Calcutta have each had trouble and dangers within the 
== years and in the last-named city there has just been 
vered a very serious risk of contamination not only 
for one part but for the whole system of supply. It is 
said that there has been a larger number of cases of 
typhoid fever of late in Calcutta than usual but no official 
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announcement has been made. The recent mistake 
by the corporation employee which led to unfiltered 
water being supplied to a house in place of pure water for 
domestic p caused inquiries as to whether the town 
supply was liable to get mixed with the unfiltered water. 
The engineers are satisfied that nothing is to be feared in 
this direction. A serious menace, however, to the inhabitants 
supplied from the Wellington-square reservoir has been dis- 
covered and from this source the European quarter is 
supplied. This reservoir is underground, is 20 years old, and 
is only a masonry tank. It is consequently liable to cracks 
and leaks. It appears that the overflow from the reservoir 
is connected with the city sewer which runs under the road 
alongside. This overflow is untrapped and thus permits of 
sewer gas escaping into the reservoir. Worse still, the levels 
of the sewer and the reservoir are such that during heavy 
rain the contents of the sewer rise to within a few inches 
of the road surface and there is nothing to prevent the 
diluted sewage from flowing back into the reservoir. This 
may have happened again and again. the rains it is 
not only possible for the level of the contents in the sewer 
to rise to the surface but to overflow through the gullies on 
to the surface. As a matter of fact, in many parts of the 
town this frequently happens. The three reservoirs in the 
city are of similar construction and the danger is therefore 
a most serious one. To increase the evil still further the 
corporation has permitted the construction of a urinal in 
the very corner of the square within a few feet of the 
reservoir, and there is also a bathing-place for Mahomedans 
before prayer almost on top of the covered reservoir. 


The Grievances of Lahore Students. 


Medical students in India are not backward in expressing 
their grievances. I have had to record from time to time 
various unpleasant disturbances but the Lahore students 
seem to have brought forward their complaints in a proper 
way. A long petition was presented recently to the Inspector- 
General of Civil Hospitals in which they complain of receiving 
discourteous treatment and being subjected to abuse from 
certain native teachers in the college and assistants in the 
hospital. They plead for direct communication with 
the principal instead of through the superintendent and 
they complain of being overburdened with duties some 
of which should rightly be performed by the nurses and 
others by the menials. They further ask for English 
lectures instead of vernacular ones and state that the books 
supplied are obsolete and worthless. Finally, they point out 
that they memorialised the principal a year ago but that 
no attention has been paid to their grievances. If these 
grievances be real there is no doubt that the Lahore 
students suffer from many disadvantages, and especially 
those students who after study in Lahore proceed to other 
centres for examination. 


The Incidence of Pulmonary Tuberculosis in Calcutta. 


An elaborate statistical report on the incidence of 
pulmonary tuberculosis in Calcutta as shown by the mor- 
tality from this disease in 1905 has recently been 
published by Dr. I. F. Pearse, the special health officer 
of Calcutta. It appears that for the whole city the death- 
rate from pulmonary tuberculosis is 1:9 per 1000 but that 
among the female population it is 2°86 1000. The 
detailed figures show that among Mahom females the 
rate is no less than 4°6 per 1000. Com ms are made 
with other places—Bombay, with a rate of 3-8; the jails 
of India, with a rate of 2°9; and the Burghers in Ceylon, 
with a rate of 2°3. The incidence of the disease in the 
several parts of the city is shown and its greater prevalence 
amongst those living in huts is particularly referred to. 
The author, apparently by virtue of his official position, has 
limited his remarks to the prevalence of the disease and 
makes no suggestions. He contents himself in stating that 
the great lesson to be learnt from these statistics is that 
in nearly all parts of the city the conditions of female life 
strongly predispose to the disease. Those conditions are to 
a pom» extent known and may be summed up generally as 
‘deficiency of fresh air.” perfect statistics in other 

laces in India and the Orient have made it impossible to 
institute satisfac’ com: and the report may after 
all only express half the truth with regard to the disease in 


Calcutta. 
Plague in India. 
The plague mortality throughout 
being 


improvement—13,295 





week, as against 15,633 for the previous seven days. The 
severe outburst in Bombay has declined and only 862 deaths 
from plague were reported for last week. The intense 
development which occurred in Mandalay has also sub- 
sided, There were reported for March no less than 9696 
cases, but for April only 332 cases. In Rangoon 344 cases 
occurred in March and 297 in April. In Moulmein the 
disease is spreading. 
May 9th. 


Obituary. 


HUGH McLEAN, M.D. Sr. Anp., M.R.C.8. EnG., L.S.A. 

Dr. Hugh McLean died on April 27th at his residence, 
Main-street, Corbridge-on-Tyne. He had just reached the 
age of 65 years and had been a well-known medical 
practitioner in the Corbridge district for the past 44 years, 
having gone to the village from Newburn where he acted 
as assistant to the late Dr. Davison. He studied in the 
medical school at Newcastle-on-Tyne and became qualified 
in 1862, when he took the degree of M.D. at the University 
of St. Andrews as well as the diplomas of M.R.O.S. Eng. 
and L.S.A. Dr. McLean was much respected by those who 
saw under a rather brusque exterior sterling worth and 
infinite kindness. As well as being a trusted medical 
adviser he was one of the old school whom his patients 
consulted in any of the difficulties arising in the 
affairs of life. He took a practical interest in matters 
affecting the social well-being of the village and a few years 
ago was president of the news room and library but he never 
took any considerable interest in politics. Up to the time of 
his death he acted as medical officer and public vaccinator of 
the eighth district of the Hexham Union. He leaves a 
family of two sons and one daughter. On April 30th he was 
laid to rest by the side of his wife who predeceased him by 


Medical Hews. 


University or Lonpon.—At examinations held 
in May the following candidates satisfied the examiners :— 


M.B., B.S. EXAMINATION. 

Honours.—*§George Cockcroft (University medal), Guy's Hospital ; 
} Archibald Thomas William Forrester and {|| Paul Leon Giuseppi, 
St. Bartholomew's Hospital ; * Montague Leonard Hine, Middlesex 
Hospital; §Thomas Bramley Layton, Guy's Hospital; § George 
Percival Mills, University of Birmingham ; {|| Charles Max Page, 
St. Thomas's Hospital; |John Heatly Spencer, ons Cross 
Hospital ; tViolet Ackroyd Turkhud, London (Royal Free —— 
School of Medicine for Women; *H. Francois Vandermin, Guy's 
Hospital; *Rawdon Augustus Veale, University of Leeds; t]John 
Alexander Watt, University College; and *$Arthur Stanley Wood- 
wark, St. Bartholomew’s Hospital. 

* Distinguished in Medicine. + Distinguished in Pathology. 
] Distinguished in Forensic Medicine and Hygiene. 
Distinguished in Surgery. 











$ 
|| Distinguished in Midwifery and Diseases of Women. 


Pass.—Arnold Alcock, Guy's Hospital and Victoria University; 
Frank Alcock, Guy’s Hospital; Harry Reginald Allingham, King's 


College; Arthur Beeley, University of Leeds; chard John 
Bentley, Guy's Hospital; James Francis Blackett, University 
College, Bristol; Margaret Lucy Augusta Boileau, London (Royal 
Free Hospital) School of Medicine for Women; Alexander C. 
Bryson, estminster Hospital; Wilfrid E. Burrows, B.Sc., 
Middlesex Hospital ; Thomas Charles Clare, University of = A 
ham; George Percival Charles en St. Mary's Hospital ; 
Colin Clarke, St. Bartholomew's Hospital; Leonard Colebrook, 
St. Mary’s Hospital; Josephine Coupland, London (Royal Free 
Hospital) School of Medicine for Women ; Reginald John Hands 
Cox, St. Thomas’s Hospital; Edwin Thomas H. Davies, St. Mary’s 
Hospital; George De la Cour, University Coll ; K. R. Drink- 
water, B.Sc., London (Royal Free Hospital) School of Medicine for 
Women; James Ernest Dunbar, mdon Hospital; Edward 
Vincent Dunkley, St. Thomas's Hospital; Hugh Roker Evans, 
University wt Cavendish Fletcher, Westminster Hospital ; 
Peter Gifford Foulkes, Middlesex Hospital; Thomas Mellor Hard 7 
University of Sheffield; William Charles Frederick Harland, 
St. Bartholomew's Hospital; Pantland Hick, University of Liver- 

1; Frederick William H St. George's Hospital ; Bernard 
Fiigham, St. Thomas's ospital ; ith Blake Hollway, 
London ( Free Hospital) School of Medicine for Women ; 
Richard Holtby, St. Bartholomew's Hospital; Walter Id 
Holyoak, St. Mary’s Hospital; Annie Wain 
— Free Hoapltal of Medicine for 

er Ingram, xe Hospital ; George 
College; Andrew Monro Jukes, 
Cecil Lionel Lakin, Charing Cross Hospi 
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McKean and James Ernest Martin, University College; Robert 
Vernon G. St. Bartholomew's Hospital; Helen Irene 
Moss, London | ay Hospital) School of Medicine for 
Women ; Alfred H. ‘inson, B.Sc., University of Leeds ; Theodore 
Charles Pocock, Guy's Hospital ; John , Royal Army 
Medical College and Charing Cross Hospital; ilton Ernest 
Quick, B.Sc.,and Max Balzar Reichwald, St. Bartholomew's Hos- 
; hilip t “ niversity 3 
pital Philip Meredith Reberts, Universi Col Lilian 
i¢ Rowland, Sophia Seekings, and Nora Frances Smith, 
London (Royal Free Hospital) School of Medicine for Women; 
Charles Algernon Stidston, St. Bartholomew's Hospital ; B. Tchay- 
kovsky, B.5c., London (Royal Free Hospital) School of Medicine 
for Women; Thomas Turner, Guy's Hospital; Howard Francis 
Warner, London Hospital; John Benjamin Valentine Watts, 
University College, stol; Arthur George Wells, University 
College; Harold B. Whitehouse, St. Thomas's Hospital; and 
Lilian Ethel Wilson, London (Royal Free Hospital) School of 
Medicine for Women. 

The following candidates have passed in one of the two 

groups of subjects :— 

Group I.—Kenneth Mayoh Gibbins, St. Mary's Hospital ; Dorothea 
Clara Maude, London (Roya! Free Hospital) School of Medicine for 
Women; William Edward Ruttledge, University College ; Harold 
Brooke Scargill, University of Leeds; Francis William Schofield, 
Victoria University; Edward Bertram Smith, St. Bartholomew's 
Hospital ; George Wray Sudlow, University College and Victoria 
University ; and Joseph Unsworth, the University and Royal 
Infirmary, Live l. 

Group Ii.—John Stanley tee University College, Bristol, and 
St. Bartholomew's Hospital: Alfred Ball. University College; Alec 
Barber, St. Bartholomew's Hospital; Ella Beales, London (Royal 
Free Hospital) School of Medicine for Women; Colin James 
Galbraith, King’s College; Elliott Thornton Glenny, St. Bar 
tholomew's Hospital; Robert Francis Hewubert, St. Thomas's 
Hospital; George Montague W. Hodges, University College ; 
Frank Percival Hughes, Guy's Hospital ; Edith Anne Jones, 
London (Royal Free Hospital) School of Medicine for Women ; 
Henry Travers Jones, University College ; Sidney Herbert James 
Kilroe, Victoria University; James Jenkins Paterson, B.Sc., and 
Henry Thomas Samuel, St. Bartholomew's Hospital and Uni- 
versity College, Cardiff; William Octavius Sankey, St. Thomas's 
H tal; James Ernest Sutcliffe Smith, Victoria University ; 
Grace Maud Stagg, London (Royal Free Hospital) School of 
Medicine for Women ; Alfred George Sworn, University College; 
Edith Eleanor Tucker, London (Royal Free Hospital) School of 
Medicine for Women ; Stuart William Jackson Twigg, University 
College ; Stanley Upton, St. Bartholomew's Hospital ed Newton 
Walsh, the University and Queen's Hospital, Birmingham ; and 
Ruth Helen Western, London (Xoyal Hospital) School of 
Medicine for Women. 

B.S. BxaMINaTION. 

Honoure.—John Gay French, St. Mary's Hospital; Reginald Affleck 
Greeves, Guy's Hospital; and Edward Ridewood, M.D. 
(University Medal), dion Hospital. 

Pass —John James, King’s College ; Charles Ernest Wheatley Lyth, 
University of Shetield; James Alexander Milne, London Hospital ; 
Charles ichael Roberts, St. Thomas's Hospital; and Gerald 
Warren Russell, Guy's Hospital. 

N.B.—This list, published for the convenience of candidates, is issued 

subject to its approval by the Senate. 


Cuarine Cross Hospirrat FestivaL DinneR.— 
The Hotel Cecil was the scene of the festival dinner of 
Charing Cross Hospital on May 23rd when Mr. Whitelaw 
Reid, the United States Ambassador, presided. The loyal 
toasts were followed by that of ‘‘ Prosperity to the Hos- 
pital,” proposed by the chairman who said that one of the 
striking features of London life was that all classes of the 
community were working with benevolent effort on behalf of 
hospitals. It had, however, been stated that not more than 
1 in 10 among well-to-do householders contributed to 
these noble institutions. Surely one-tenth of the com- 
munity ought not to support a burden that belo 
equally as much to the other nine-tenths. Referring 
to the work of the hospitals, he said that during the 
year 2465 in-patients were treated at the institution, the 
number exceeding that of any previous year. Of the 
20,552 out-patients treated at hospital no fewer than 
10,385 were cases of accident and ay Since the 
last festival dinner the projected al ons and improve- 
ments to meet the increasing demands upon the hospital 
had been completed with the exception of a small portion of 
the nurses’ quarters which could not be entered upon until 
the present liabilities were cleared off. Until that time 
44 beds in the north wing must remain closed. To provide 
funds to carry out the scheme of improvements the freehold 
of the hospital had been mortgaged for £85,000 and the 
additional sum of £15,000 was now due on account of 
building and ——w The cost of maintaining the 
hospital and the convalescent home was £20,000 a year 
and, in addition, £4875 were required to meet the annual 
interest on the mortgage and the sinking fund, making a 
total of £25,000. Of this sum £22,000 had to be raised 
from benevolent sources. Lord Kilmorey responded to the 
toast. During the evening it was announced that the total 
amount contributed in connexion with the dinner was 








£4450, raising the emergency fund to a little more than 
£12,200. 

Krxa’s CotteGE Hosprtat Festiva Dinner.— 
On May 28th, at the Hotel Cecil, Lord Milner led over 
the annual festival dinner of King’s Col ospital and 
annem. he the new buildings of the hospital which are being 
erected in the south of London, in aid of the funds of which an 
Elizabethan fair was recently held in Lincoln’s Inn Hall and 
grounds, he said that this vast enterprise could only be 
brought to a complete and successful conclusion phe con- 
tinued sympathy and generosity of the public. hile the 
present hospital cost some £60,000, the new hospital was 
estimated to cost £300,000, and while the present building 
occupied about an acre the new institution would occupy 
12 acres. The present hospital provided 244 beds ; the 
new institution was intended to provide 600 beds, 
The assured income of the hospital from investment was 
about £4300, while its normal expenditure was £21,000. 
The difference had to be made up by subscriptions and 
donations and a large proportion of those subscriptions and 
donations were made in connexion with the annual dinner, 
Although he had no connexion with the hospital directly, he 
had been a student of King’s College and it would be a satis- 
faction to him if he could be of any assistance to the hospital 
of which all old King’s College men felt proud. The toast 
was responded to by Lord Methuen. Daring the evening 
subscriptions and donations amounting to £3382 were 
announced. Of this sum £1062 will be credited to the 
removal fund. 


CentraL Mipwives Boarp.—A meeting of the 
Central Midwives Board was held on May 24th at 6, Suffolk- 
street, Pall Mall, Dr. F. H. Champneys being in the chair. 
A letter was read from the Privy Council inclosing a copy of 
a resolution passed by the board of the National Maternity 
Hospital, Dublin, in favour of examinations being held by 
the Central Midwives Board in Dablin. A letter from the 
Secretary of the Rotunda Hospital, Dublin, was also read 
to the same effect. A further letter from the Privy Council, 
dated May 23rd, was read incl copy of a memorandum 
given to the Lord President of the Council during a 
recent visit to Dublin. In the course of the discussion 
on this subject the Board was reminded that on April 10th, 
1906, a resolution was that the Board was not 
prepared to hold examinations outside the area of the Act. 
The Board decided that the question should be referred to 
the standing committee for consideration and report and the 
secretary of the Board was instructed to reply to the clerk 
of the Privy Council stating that the Central Midwives 
Board would attend to the matter to the best of 
its power and let him know in due time. A com- 
munication from Dr. F. E. Fremantle, medical officer 
of health of Hertfordshire, raised the point whether 
a certified midwife who is acting under a qualified 
medical practitioner is bound to keep a register. The 
Board decided that a certified midwife when acting as a 
monthly nurse need not keep a register. The following 
words were subsequently added to this ru : ‘In cases of 
doubt reference should be made to the medical practitioner 
in charge of the case.” It was reported that the Board 
after Jane 24th, 1906, will move its offices to Caxton 
House, Westminster. The penal cases committee reported 
that it had considered a letter from Dr. J. Niven, medical 
officer of health of Manchester, reporting the finding by the 
local supervising authority of a primé-facie case of 
negligence t Ada Fisher, a certified midwife, together 
with her defence and the report of the solicitor thereon. 
The Board adopted the recommendation of the committee 
that the midwife should be warned to be more careful in 
the future as to antiseptic washing before examination of 
patients. The penal cases committee also reported that it 
had considered a letter from the clerk of the London County 
Council, Cecilia Lillie, certified midwife, and 
Ada Mary Roodhouse, certified midwife, as guilty of per- 
sistent disobedience to Rule E 19 (d)-and as having an- 
nounced their intention of not complying with the rule, 
together with their defence to the . The Board 
adopted the recommendation of the committee that the two 
midwives concerned should be cautioned as to the necessity 


of strict compliance with the rules and warned that any 
future report for disobedience from the local supervising 
authority would probably entail serious consequences. 
Farther, the local supervising authority was to be asked 
to report in three months’ time. 
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Tue CoUNCIL FOR THE PROMOTION OF THE 
HIGHER TRAINING OF MIDWIVES.—The annual meeting of 
the subscribers to, and friends of this association will be held 
on Wednesday next, June 13th, at 3.15 P.m., at 32, St. 
James’s-equare (London House). H.R.H. Princess Christian 
will occupy the chair and Dr. C. J. Cullingworth, Miss Alice 
Gregory, and Mr. W. Crooks, M.P., are announced to speak. 


Honour To Proressor T1zzon1.—The Medical 
Faculty of Bologna has just presented Professor Tizzoni with 
a gold medal on his completing his twenty-fifth year as 
teacher in the school. His students also presented him with 
an illuminated parchment setting forth his services in the 
treatment of tetanus and in the application of radium to 
hydrophobia in the human subject. 


Mepicat Maaistrate —The name of Mr. F. H. 
Morison, M.D., C.M. Edin., D.P.H. R.C.S. Irel., has been 
added to the commission of the peace for the borough of 
West Hartlepool. 


University oF CAMBRIDGE.—The Rey. E. 8. 
Roberts, master of Gonville and Caius College, has been 
elected Vice-Chancellor for the next academical year.—Mr. 
Leonard Moon, B.C., ‘l'rinity, has been elected to the John 
Lucas Walker Studentship in Pathology.—The Duke of 
Devonshire, Chancellor of the University, has contributed 
£500 to the fund now being raised for the University 
library.—Professor J. B. Bradbury, Professor W. Osler, Dr. 
S. West, and Dr. J. Rose Bradford have been appointed 
examiners in medicine ; Dr. W. Rivers Pollock and Dr. H. R. 
Spencer, examiners in midwifery ; and Mr. T. H. Kellock, 
Mr. H. G. Barling, Mr. Stanley Berd. and Mr. L. A. Dunn, 
examiners in surgery for the Third M.B. Examination. 


LirERARY INTELLIGENCE.—Messrs. J. and A. 
Churchill are about to publish ‘‘ Preservatives in Food and 
Food Examination” by Dr. John C. Thresh, lecturer on 
public health at the London Hospital Medical College and 
medical officer of health of Essex, and Dr. Arthur E. Porter, 
assistant medical officer of health and chief sanitary inspector 
of the city of Leeds. In this work of 500 pages a critical 
examination is made of the various ves used in 
beve' and foods, while the question of unsound food is 
fully d . Theauthors maintain that ‘‘d recent 
years it has become notorious that serious and widespread 
epidemics of illness are attributable to the use of food which 
has become infected with organisms capable of producing 
disease.” The text is elucidated by well executed plates. 


AsyLuUM WorKERs’ AssociATION.—This associa- 
tion, which has for ten years past been working to improve 
the status of those enga in nursing the insane, held its 
annual meeting on June lst at 11, Chandos-street, London, 
W. The a of the Medical Society of London was 
well filled. chair was occupied by Sir James Crichton- 
Browne in lieu of the President, Sir John Batty Tuke, M.P., 
who had been unexpectedly called away. The report having 
been presented by the honorary , Dr. G. E. Shuttle- 
worth, its adoption was moved by the chairman who said that 
it_ contained a record of excellent work in promoting the 
interests of the association, which he should like to see com- 
prising a larger number than its present roll of 3227 of those 
engaged in the asylum service. Having referred to the 
So age ny b.-~4-s vy mental nurses in any 
scheme of State tion ‘or obtaining pledges of 
support for asylum pensions from Parliamentary fH 
he said that for the small subscription required for member- 
ship was included a monthly copy of the Asylum News which 
was admirably conducted and sometimes contained original 
contributions of much value from asylum nurses and 
attendants. The adoption of the report was seconded by 
Dr. T. B. Hyslop, who spoke of the admirable qualities 
required and often found in the nursing service of asylums, 
and was supported by Mr. G. J. Cooper, M.P., and 
Mr. Will Crooks, M.P., both of whom gave from their 
experience as asylum managers in connexion with the 
London County Council instances of devotion and self- 
sacrifice on the part of asylum nurses and attendants which 
deserved the highest commendation. Indeed, Mr. Crooks 
said that he had seen evidence of Christian endurance 
and pluck in an asylum emergency which would worthily 
entitle to the Victoria Cross were it a deed of valour by a 
soldier. Two gold and two silver medals having been pre- 
sented to two male and two female asylum nurses for long 





and meritorious service, the President, the executive com- 
mittee, and the officers were re-elected-and a cordial vote 
of thanks to the chairman terminated the proceedings. 


MepicaL Gor TouRNAMENT.—The medical golf 
tournament for 1906 took place on May 3lst on the course 
of the Incorporated West Herts Golf Club in Cassiobury 
Park, Watford. The competition was 18 holes match play 
v. Bogey under handicap, and the competitors, who numbered 
104, were divided into two classes—those with handicaps of 
12 and under and those with handicaps over 12. A first prize 
and a second prize were given in both classes and a prize for 
the best last nine holes v. Bogey. A foursome sweepstake was 
played in the afternoon. The course was in splendid condi- 
tion and the comfort of the visitors was well looked after b 
the secretary of the West Herts Golf Club, Mr. Howard 
Williams. The day turned out fine and the beautiful park was 
seen to its best advantage, though the proximity of the 
trees to the fair-way of the course proved disastrous to 
some of the less experienced players. In Class I. the winner 
was Mr. A. W. Soper who with 6 strokes was 3 up on Bogey. 
Mr. G. C, Bell with 5 strokes was second with 2 u , 
The prize given for the best last 9 holes was y Mr. 
Brace Hamilton who was 3 up on Bogey. In Class II. the 
winner was Mr. J. A. West who with 18 strokes was 10 up on 
Bogey. The second place was awarded to Dr. J. H. e 
who with 14 strokes was 3 up on Bogey. The prize for the 
best last 9 holes was taken by Mr. G. W. Dawson who with 
14 strokes was 3 up on . Mr. Dawson was also second 
in Class II. with 6 up on y but elected to take the prize 
for the best last 9 holes. The foursome sweepstake was won 
by Dr. G. A. Sutherland and Mr. Bruce Hamilton who were 
2up on bogey. For the second place Dr. Percy Kidd and 
Mr. Rolf Creasy tied with Mr. H. A. Seagrove and Dr. J. 
Mechan, their score being all square with Bogey. 


Parliamentary Intelligence. 


HOUSE OF COMMONS. 
Wepnespay, May 307TH. 
Poor-law Matters in Ireland. 

Captain CratG asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he would consider the advisability of adding to the 
Commission about to inquire into Poor-law matters in Ireland a 
member of the medical fession who was in thorough touch and 
sympathy with the Irish Poor-law medical profession, with a view to 
bringing before the Commission the grievances and disabilities under 
which the profession laboured at the present time.—Mr. Bryce, in 
reply, said: My right honourable friend the Prime Minister has 
already stated that it is not intended to appoint to the Royal Com- 
mission on the Poor-law a member representative of the Irish medical 
profession. On this subject I may refer to the reply which I gave to 
the coecticn of the honourable Member for North Fermanagh on 
April 30th. 


Sleeping Sickness. 

Sir CLEMENT Hitt asked the Under Secretary of State for the 
Colonies whether he would lay on the table papers and showing 
the results up to the present time of the investigations which had been 
made under the auspices or with the assistance of His Majesty’s Govern- 
ment into the sleeping sickness in the Uganda Protectorate; and 
whether he would state what administrative steps were being taken to 
prevent the spread of the disease.—Mr. CHURCHILL in his reply said: A 
series of reports by the Sleeping Sickness Commission working under 
Society and subsidised by the Government 
has been issu ly by the Royal Society and partly by the 
Stationery Office. No administrative measures of any importance have 
yet been taken to check the spread of the disease because no ractical 
solution has yet presented itself. The subject is receiving the most 
earnest attention. 
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on, George, M.D. Manch., M.R.C.S., L.R.C.P. Lond., has been 
— inted Medical Officer for Home Patients to the Manchester 
Royal Infirmary. 
Buiiry, F. M., M.R.C.S., L.R.C.P. Lond., has been ‘appointed 
Resident House Physician at St. Thomas's Hospital. 
Casstpy, M. A., M.B., B.C. Cantab., has been appointed Resident 
House Physician at St. Thomas's Hospi<al. 
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Cunnsineuam, N. R., M.R.C.S., L.R.C.P. Lond., has been appointed 

House Physician to Ou t-Patients at St. Thomas's Hospital. 

so Louris Epw rp, L R.C.P. Edin., L.R.C.S. Irel., bas been 
ited Medical Officer of Health for the Shire of Huutley, 


ictoria, Australia. 
Dickson, A. N., M.R.C.8., L.R.C.P. Lond., one Sane eppetatad House 
sician to Out-Patients at St. Thomas's Hospital. 
Drew, J. H., M.B., B.S. Lond., has been been appointed Resident House 
Surgeon at St. Thomas's Hospital 
Payrwe, M.B. Cantab., has been appointed ae 
of Health for the Shire of Dimboola, Victoria, Austral: 
.B., B.C. Cantab., has been appointed Thesideat House 
at St. Thomas's Hospital. 
. T., B.A., B.C. Cantab., has been appointed Resident House 
emeen ab St. Themes's Hospital 
H. Overtox, M.D. Edin., has been appointed Examiner in 
Medicine at the Cairo Medical School. 
W., M.B., B.S. Lond., has been appointed Resident 
eon at St. Thomas's Hospital. 
C., M.B., B.Ch. Oxon., athe eager 
House ysician at t St. Thomas's H tal. 
Lanper, CHarRLes LLEWELLYN, M. = B.8., B.Sc. Lond., 
inted Assistant Surgeon the "Royal Albert ‘Hospital 


onport. 
La Tovcne, Epmunp Dieoes, L.R.C.S. Irel., has been inted 
— Officer of Health for the Shire of Howgqua, Victoria, 


ustralia. 
May, W. Page, M.D. Lond., F.R.C.P. Lond., has been ited 
Lecturer on the Physiology of the Nervous System at University 


College, 
a J., M.B. M.S. Glasg., has been appointed Certifying 
Surgeon under th Factory and Workshop Act for the Barking 
District of tho epunte of Essex. he 
——— James JOSEPH, L.R.O.P. & S. Edin., L.F P.S. G . has 
inted Medical Officer of Health for the Shire of erang, 


JEWESBURY, 


viet A ia. 
a JouN , Sem. L.R.C.P. & 8. Edin., L.F.P 8. G 
ted Medical Officer of Health for the Shire of buat 
Viet Australia. 
Naywtor, Rupert Grorer, L.R.C.P. Edin., F.R.C.S. Edin., has been 
inted Medical Officer of Health for the Shires of Bulla and 
elton, Victoria, Australia. 
> a M.B., B.S. Lond., has been appointed Junior 


?. Bospieal Er been re-appointed 
* n ni 
U Tniversity 0: “appoin London. 
-H.Camb., has been ted Medical 
Rural Reigate. 
» has been at House 


: Thomas's erry 
. & 8. Edin., L.F.P.S. Glasg., bes been 
appointed Medical ‘Officer of Health for Arawata, Korumburra, and 
Jumbunna Ridi Victoria, Austral 
Stretor, H.S., M.R.C.S., L.R.C.P. Lond., _ Resident 
House Ph eician at St. Thomas's Hospital. 
Squires, H. M.B., B.Ch. Oxon., has been appointed Heuse Physician 
to Out- ‘ients at St. Thomas's H tal. 
Waricur, F. R. B., M.B. Lond., has been appointed Senior Casualty 
Officer at St. Thomas's Hospital. 








Pacancies. 


Fw further information regarding each vacancy reference should be 
made to the advertisement (see Indez). 


BLacKkBURN AND East Lancasntre InrrrMary.—Junior House 
urgeon. Salary yt with board, washing, &c. 
Botton INFIRMARY AND DispENsaRY.—Junior House Surgeon. Salary 
£100 per annum, with apartments, attendance. 
Brecxnock CouNTY AND yy INFIRMARY.—Resident House 
ogee unmarried. Salary £100 per annum, apartments, 


BRIGHTON THROAT AND EaR a Chureb-street, Queen’s-road.— 
Non t House Surgeon for six months, Salary at 
r annum. 
oe ORCESTERSHIRE, BaRnstEY Hatt AsyLumM.—Medical 
intendent. Salary annum —_ unfurnished house, 
with fual, light, washing, and pA 
Devonport, Roya ALBERT Hoorrrat.—- Assistant Resident Medical 
Officer, unmarried, for six months. Salary at rate of £50 a year, 
with board and lodgi: 
—_ —- ap mee oh INISTRY OF oy ewoannen. —Professor of Mid- 


ay oe a@ year. a — Tutor 
jatar to Kasr-el-Ain ospital ‘Salary 7 
—— — OsP’ 


ITAL Surgeon, Be on, Coes, HILDREN, "geuthtee a 8. "E—-Ansiatant 
Salary £70, with board, residence, and 
Radlographer per annum. 
Gorpow Hospitat ror Fistuta, &c., Vauxhall Bridge-road, 5.W.— 
@ a ™ s 
RIMSBY AND District Hosprta..—Resident House Surgeon. Salary 
£100 per annum, with board, | ~ Sy-h-—| 
it Medical Officer, unmarried. 
2 50 per annum, with apartments, » washing, and 
Hospitat ror Diskasrs or THE THROAT, Golden-square, W.— 
Honorary Assistant Surgeon ~ 
Inpian MEpICcaL Sravice.- Bxamination for not less than Twenty 
Commissions. 


Iratian Hospitat, Queen-square, Sapien, W.C.—House Surgeon for 
six months, renewable. Salary £60 per annum, with board and 





Leeps, City A* pd ComMITTEE.—Assistant Medical Officer of of 
Health and Chief Inspector of Nuisances. Salary £300 per annum, 
LIVERPOOL f + FOR CONSUMPTION AND DISEASES OF THE CHEsT,— 
and Assistant to the Medical Staff. Salary £150 per 


annum. 
Liverrpoot Stanitey Hospitat.—Assistant Honorary Ophthalmic 


LiverPooL, WorkHOUSE AND HospiTat, Rice-lane, Vinton —Aesistent 
Resident Medical Officer, unmarried. Salary £125 per annum, 


with board. 
Loypon Hospitat, Whitechapel, E.— Medical ip. 
MIppLEespRouGH, County BorouGH AsyLuM.—Locum Tenens Assist- 
rg thee lodging, od ag 3s four guineas pe 
MIDDLESBROUGH, NorTa IpDING INFIRMARY.—Assistant House 
— e 5 per annum, with residence, 


board, , , 
New Hospitat For Women, Euston-road, London.—Ophthalmic 
8 female). 


( 
Monyork a5 aND Norwicu# Hospitrat.—Second Assistant House Surgeon 
for six months. Honorarium £20, with board, residence, and 


laundry. 
NorRTHAMPTON GENERAL ny ge House Surgeon. Salary 
ts, ng, and attendance. 


£50 a board, washi' 
Norre- _ eweran 2 FOR ge "Hiackney-road, Bethnal 
Green, E. Medical Salary £ 


Roya. Parr Hospital, Gray’s Inn-road, W.C.—Anzsthetist. 

Royat Lonpon OPHTHALMIC HosPITAL, City-road, E.C.—Refraction 
Assistant. Salary £25 a year, with lunch. 

Saint LEONARD, SHOR SHOREDITCH, INFIRMARY AND WORKHOUSE.—Resident 
Assistant Medical Officer. Salary £150 per annum, wi*h rations, 


pa a Ry and washin; 
Satrorp RoyaL Hosrrrat.—Sunior House aoe for six snonths. 


Salary at rate per annum, with 
SHEFFIELD ty apartment, rations Medical Officer. Salary £100 


&e. 

-B.—Assistant Medical Officer 
, and laundry. 

Louse Surgeon for six 
rate of £40 per annum, with board, washing, 


and residence. 

Stroup GeNERaL HospiraL.—House Surgeon. Salary £80 per annum, 
with board, ing, and washing. 

West-Enp Hospitat = Diseases OF THE NeERvovs System, 
73, Welbeck-street, W.—Resident House a and Medical 
Registrar for six months, renewable. Salary at rate of 5) guineas 
per annum, with board, washing, and attendance. 

West Lowpon HospiraL, Hammersmith-road, W.—House Physician 

Board, lodging, and lau! 


for six mon ._ ndry 
Woxtneuam, Berks, Lonpon OPeN-aIR SaNaTORIUM.—Assistant 
Medical Officer. all found. 


(femal Salary £100, with board, lodgi: 
=x, ” [yFrRMaRy.—Junior Assistant 
ths. Salary at 


Surgeon. Salary £70 annum, with rooms, board, and washing. 
WrexHaM, BoroveH or. Pe Medical omcer ‘of He Health. Salary £80 per 
annum. 


Births, Warring, md Bet 


BIRTHS. 
a oe —On June lst, at re} we S.E., the wife of 
Campo. On Ma at Ni orth-street, aad the wife of Donald 
_ -of win sons (0 one stillborn 
June Ist, at Rosehill, Bilingshurst,” So Sussex, the wife of 
‘A. Hubert, M.R.C.S., L-R.C-P. 


open 
MARRIAGES. 


FLEMMING —BaBRETT.—On 5th June, at St. Andrew’s Church, ore 
by the Rev. ht McDowell, Arthur L. semaine, © M.R.C.S., 
L.R.C.P., of 34, A late Thomas 


road, Clifton, Bristol, son 
Henry Flemming, ng, M.D. of Freahford, Bath, to Violet Helen, cond 
daughter of the ‘iste John Barrett, Beq., of Dunham Massey, 

—-‘* -¥ SY May 11th, v4 a oa fuel “Lacy four 
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Fates, Short Comments, and Anstoers 
tu Correspondents. 


THE BRITISH ELECTRIC INSTITUTE. 

A MEDICAL man has forwarded to us certain literature emanating 
from the British Electric Institute which has its headquarters 
at 25, Holborn-viaduct, London, E.C. The literature consists 
of a pamphlet entitled ‘“‘A Sound Mind in a Sound Body” and 
ten folios of typewritten matter whiclt was sent to a patient 
of our correspondent. The pamphlet, which is obviously written 
to puff the apparatus which is sold by the British Electric 
Institute and which is called the *‘Ajax Dry Cell Battery,” is 
a very cunningly drawn document. It is an admirable instance 
of Tennyson's dictum that a lie which is half the truth is ever 
the basest of lies. It quotes various passages from standard books on 
the medical use of electricity and then goes on to say that the 
Ajax dry cell is the most convenient way of applying electricity. 
For instance, under the heading ‘‘ Paralysis” the pamphlet quotes 
the name of Dr. Erb as holding that benefit may occasionally be 
obtained in cases of paralysis from the use of a continuous galvanic 


ohms. These two factors, therefore, give a current of 1°4 milli- 
ampéres, a current which we do not hesitate to say would be 
useless, applied by means of a belt, in any form of catarrh, 
ague, or epilepsy, all of which diseases the British Electric 
Institute professes to cure. As for paralyses, currents of 1°5 
milliampéres are sometimes useful in facial paralysis if applied 
over the course of the nerve with a labile electrode. But as 
applied through a probably imperfect contact by means of a 
belt fastened round the waist such a current would, it may be said, 
be useless in any form of paralysis. For all this a current of 
one and a half milliampéres continuously applied for many hours 
would be quite enough to cause blistering and, as a matter of 
fact, the manager allowed that a certain number of his clients 
had complained of blistering. As the institute has asked for 
the criticism of the profession we say plainly that the whole 
pamphlet, “ A Sound Mind in a Sound Body,” is written to mislead ; 
that the belt, although the cells are active, does not give a current of 
any practical medical use except in so far as it is a very roundabout 
way of blistering ; that the collecti pparatus, which the assistant 
informed us was a trade secret, is one of the very commonest forms 
of current collector and is extremely carelessly made ; and that the 
whole apparatus is worth at the most liberal estimate los. 


THE NEW NAVY TOBACCO. 
To the Editors of Tue Lancer. 
S1rs,—In THe Lancer of June 2nd, p. 1580, in referring to the above 





current. It then goes on to say: ‘‘ We can heartily recommend Ajax 
dry cell as being the most favourable and effective means known for 
the treatment of this complaint and our successful experience in 
many even aggravated cases justifies that confidence.” On p. 7 
the pamphlet states that the medical chapters herein have been com- 
piled by a fully qualified English doctor and “‘ We are also prepared 
to prove that we can do what we say we can do and submit our 
system to medical men or laymen. We court inquiry and welcome 
investigation.” On p. 15 we find the following : ‘We invite the most 
thorough examination and criticism of the profession.” Having 
read these pressing invitations we paid a visit to the British 


(and the Analytical Report in your issue of Nov. 4th, 1905, p. 1338) the 
following occurs: *‘The firm whose name was mentioned in the 
Analytical Report are only wholesale agents.” If you refer to the 
report the only name mentioned is my own. I do not and never have 
dealt in manufactured tobacco. Being of public importance, with the 
knowledge of the Admiralty, I submitted it to you. As my position as 
expert precludes my trading you will at once see the necessity of 
removing this impression. As far as Messrs. Cohen, Weenen, and Co 
are concerned you will see by enclosed they are acting by consent only. 
Kindly correct this in next isssue and oblige, 
Yours faithfully, 


Electric Institute which or whom we found housed in three some- 
what grubby rooms on the second floor of 25, Holborn-viaduct. 
Having been strictly interrogated as to whether we had been pre- 
viously in correspondence with the institute we were shown into a 
small room upon a table in which lay a belt and a volt-meter register- 
ing up to about nine volts. The active part of the belt consisted of 
six small dry cells connected in series to two sets of metallic discs 
and a current collector very indifferently finished in the common 
form of a semicircle of studs furnished with a metal radius. The 
gentleman who was deputed to show us the apparatus was exceed- 
ingly polite and having connected the naked metal ends of the leads 
of the volt-meter with the naked metal discs ef the belt (we should 
add that a washleather cover is supplied for use when the belt is 
worn) the volt meter showed a reading of between eight and nine 
volts. We then asked him how much current the battery would give 
and he said that we could see for ourselves that it was about nine volts. 
When we pointed out that voltage does not mean amount he frankly 
said that he knew nothing about that, that nobody had ever 
asked him about the amount of current before, but he said, “I 
will fetch the manager.” When the manager arrived he proved to be 
even more ignorant than the assistant. Like him, when we inquired 
how much current was passing he said he had never been asked the 
question before. We then pointed out that on p. 2 of another 
pamphlet issued by the institute, called ‘‘ Electrical Expert Opinion 
on Ajax Dry Cell,” it was stated that Ajax dry cell “‘ not only gives 
@current of great volume but produces it without any prepara- 
tion.” We then asked him what volume of current the battery 
before us gave, when he said: “You can see the volume of 
voltage is nine volts.” On our pointing out that there was no 
such thing as a volume of voltage he told us to look at the 
electrical opinions in the pamphlet to which we have referred. 
We did so and there found that the six-celled battery with a 
total voltage of 8°4 volts was said to give, with all the cells 
in circuit, 0°84 of a milliampére through 10,000 ohms resistance. 
We then inquired if the six cells were made of the usual constituents 
of dry cells, whereupon he said that they were just the same except 
that they were put up in flattened cases instead of cylindrical. 
We then pointed out that the retail price of such cells was about 1s. 2d. 
each, with which statement the When we said 
that the cells and belt together must have cost under 10s. and that 
it was sold for 15 guineas he allowed that the sum of 15 guineas 
was a great deal more than the intrinsic value of the belt but 
he said ‘“‘our ex are enormous in pushing our business.” 
When we hinted that to make £15 5s. profit on an expense of 10s. 
must be an eminently lucrative business we are sorry to say that 
the manager lost his temper and asked us if we had come to buy a 
belt or merely to ‘get information. When we said that we had come 
to get information, and, moreover, that we had got it, he wished us 
good-day and slammed the door behind us with unnecessary violence. 
Now, there is no law to prevent anybody manufacturing a thing 
at the cost of under 10s. and selling it for 15 guineas if he can find 
anybody foolish enough to buy, but there is a law against obtaining 
money under false pretences and the pamphlet from which we have 
quoted, in our opinion, would come under this law. The total voltage 
of the six cells which we saw running through the volt-meter was 
about 8°5 volts. The average resistance of the human body, pe 
mucous surfaces, even in the most favourable 





West Worthing, June 4th, 1906. F. Victron CHALMERS. 


*,* “The enclosed" were two letters from the Director of Victualling 


in the Admiralty,,the one addressed to Mr. Chalmers, the other to 
Messrs. Cohen, Weenen, and Co. We gave Mr. Chalmers’s name in 
our Anajytical Report of the tobacco, for we make it a rule in our 
Analytical Reports always to give the name of the person or firm 
sending in substances for analytical notice.—Ep. L. 


* FACTS.” 


WE publish the following letter, for apparently it is the writer's wish 


that the story should be made public, but in kindness to her we omit 
her name and address. Allowance must, of course, be made for 
anxiety produced by affection, but the extraordinary ignorance and 
intolerance exhibited are a little droll when it is remembered that 
the writer claims to be the daughter of a physician and the wife of a 
surgeon. Our correspondent having invited an opinion upon her 
** facts,” ought to know that in everything which he did the medical 
man was right and that on her own showing she has been ignorant 


and rude. 
To the Editors of THe Lancer. 


I am an M.Ds. daughter and my husband was a surgun, so I 
know how Dr. ought to ackt. 

Now what do you think of the following facts. 

Last sunday week we had a very bad case, which we where sure 
was diptherea so we send for Dr. call ——, who looked at it and 
said he was sorry we had used so much Condys. as he was afraid 
the germs would be killed. He swabbed his throat out with lint, 
put it in a box, sat down and wrote a paper out. he said nothing 
in fact ask nothing and went away. Some hours later he send 
a very astringuent medicine which ought to have been a gargle, 
and the boys inside gave congestion and fever, so only 2 doses 
where taken, and the throat grew much worse; after 26 hours the 
Dr. came again to say that the hospital pronounced it to be 
dipheria, we hope he took time enough to tell us what we alredy 
know. We told the delay was disgraceful, and might cost the boy 
his life, we did not want his visit again. We got an other Dr. who 
called it an acute case, so bad that he thinks paralysis may come on 
and might be an invalit for Life. 

Please censure this fool of a man, tell him he has got a lot to 
learn if he canot diagnose a throat. 

He lives in —. 


PAROGEN : A NEW BASIS FOR LINIMENTS. 


"Believe me yours faithfuly 


A COMBINATION of liquid paraffin and ammonium oleate is widely used 


on the continent as a general basis for the preparation of liniments 
under the names parogen, vaso-liniment, and oxygenated paraffin. 
In the Pharmaceutical Journal of May 19th useful formule 
are given for the preparation of parogen and various compound 
liniments having parogen as a basis. In the following summary the 
—_—= are expressed in percentages, solids by weight, and liquids by 
forms a clear solution, consisting of liquid 
parati, 40; oleic acid, 40; and ammoniated alcohol, 20. A more 
known thick is prepared by = 

oi 


~~ which are used for external application. Thus, iodoform 
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parogen consists of 1° 5 per cent. of iodoform dissolved in parogen. 
The percentages of other substances, which may be combined in this 
way may be quoted: creasote, 5; oil of cade, 25; eucalyptol, 20; 
guaiacol, 20; ichthammonium, 10; menthol, 2; naphthol, 10; 
tar, 25; and salicylic acid, 10. The odour of iodoform parogen may 
= masked by replacing 1°5 per cent. of parogen by eucalyptol. 
parog contains camphor, 37°5; and 
ao 2°5. Mercury parogen is by triturating 40 parts 
of mercury with 20 parts of wool-fat until metallic globules are no 
longer visible and adding 60 parts of thick parogen. In preparing 
iodine parogen 10 parts of iodine in powder are dissolved in 40 parts 
of oleic acid, to which are added liquid paraffin 40 parts and 
ammoniated alcohol 10 parts. This liniment may be diluted, e.g., y 4 
mixing 60 parts with 40 parts of parogen. Sulphur parogen is 
made by dissolving three parts of sulphur in 37 parts of linseed 
oil and diluting to 100 parts with parogen. Compound sulphur 
m contains sulphur parogen, 10; oil of cade, 10; thymol, 0°3; 
eucalyptol, 3:0; oil of turpentine, 30; diluted to 100 with parogen. 
These products have been found useful in dermatological ;ractice 
owing to their penetrating power being greater than that of soft and 
liquid paraffins; this is due te the presence of ammonium oleate. 
Moreover, the wide range of substances which are capable of solution 
in parogen renders it particularly useful as a basis for liniments 
In addition to the substances named potassium iodide and some 
other salts can be combined with parogen. It has also been used as 
a basis for injections in the treatment of abscesses. 


THE A. E. JONES FUND. 


To the Editors of Tue Lancer. 


Sirs,—Will you allow me to acknowledge in Tae Lancer the receipt 
of the following additional subscriptions to the above fund ? 
I am, Sirs, yours faithfully, 
45, Queen Anne-street, W., June 5th, 1906. C. Wyn» Wireman. 


£8. d. 
3 
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A WELL-WON MEDAL. 


A LancasHIRe correspondent writes :—‘* Some may possibly remember 
the brave deed of a baker's carter named Stockton at Warrington on 
March 6th, 1905. While cleaning a sewer a workman was overcome 
by foul gas and became unconscious. Two of his mates went to his 
help and were also struck down by the gas. Stockton, who was 
passing, volunteered to try to save them and descended the man- 
hole. At first he was driven back but tried again and brought up one 
man alive. Then he went down again a third and fourth time and 
brought up the other two, but one was dead. He was awarded the 
Stanhope medal, the highest and most prized award for life saving 
and commemorating what was considered to be the bravest deed of 
the year. It has never come to Lancashire since its institution in 
1873 and Lancashire is therefore proud that the county possesses so 
brave a man.” 


WANTED—HOME FOR AN EPILEPTIC. 
To the Editors of Tax Lancer. 

Sirs,—Could any of your readers kindly inform me whether there 
is any likelihood of employment being obtained by a parlourmaid 
subject to epileptic fits in some kind of epileptic home or farm colony ? 
The girl can give good references but is now in danger of not being 
engaged by any lady considering the fact of the epileptic history. Her 
relatives are unable to maintain her. 

I am, Sirs, yours faithfully, 


May 18th, 1906, “ BEXHILL.” 


LYXHAYR-A SANITARY BED STUFFING. 

Messrs. Lyxhayr, Limited, of Grove Mills, Mitcham, Surrey, have sent 
us a specimen of “lyxhayr,” which is a material designed to 
supersede ordinary bed stuffing. It is purely a vegetable fibre pre- 
pared in a special way, so that it is very suitable for the purpose. 
It is a “springy” material, black in colour, and absolutely without 
odour. During its preparation from the raw fibre “lyxhayr” is 
sterilised. It is used extensively, it is stated, in hot climates with 
very satisfactory results, which we can well believe in view of a few 
crucial experiments which we made with it. *‘* Lyxhayr,” we should 
say, provides a very cleanly and healthy material for stuffing 
mattresses and the like. The proprietors state that they could 
mention more filthy cases than that described in an annotation under 
the heading of ** Loathsome Bed Stuffing” published in Tar Lancet 
of March 10th, p. 690. 


THE PSYCHO. PHYSIOLOGY OF MOTORING. 

A MEDICAL man, above the pseudonym ‘* Motor-Therapeutist,” desires 
to know of any references or experiences throwing light on the 
psycho-physiological effects of motoring in health and disease. 

CoMMU®ICaTIons not noticed in our present issue will receive attention 
in our next. 
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a at tg ot 


of the -_— Out patient 
Medical. 12 noon. 

NarionaL HospiTaL a THE PaRALYSED aND EPILEPTIC (Queen- 
square, Bloomsbury, W.C.).—3.30 P.M. Clinical Lecture :— 
Buzzard: Ilio-Psoas Type of Myopathy. 

Nortu-East Lonpon Post GrapuaTE uses (Tottenham Hos- 
aL ay p.M. Lecture:—Mr. H. W. Carson: Tuberculous 

gitis. 


Boral —-Y ¥ or Pusiic Heattru (37, Russell-square, W.C.),— 
5P E. Harris: The Manufacture and Sophistication of 
Potable Spirits. (Lecture L) 

(sth).— Mxpicar GrapvuaTEs’ COLLEGE AND Poty- 

W.C.).—4 p.m. Mr. L. Cheatle: Clinique. 

15 p.m. Lecture:—Mr. J. Poland: The Use of 
ical Appliances in et ae Treatment. 
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W.C.).—5 P.M. Demonstration :—Mr. Stuart-Low : Ear. 
Y (14th). raaiepones Quascamy COLLEGE aND PoLycLmnic 
(22, Chenies-street, W.C.).—4 Mr. Hutchinson: Clinique. 
= ical). 5.15 P.M. Lecture — Mr. M. Fletcher: Certain Points in 
iagnosis and Treatment of Meningitis. 
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(Medical). (Post-Graduate Course.) 
Hospital FOR SICK CHILDREN (Gt. Ormond street, W.C.).—4 p.m. 
Lecture :—Dr. Still: Some Disorders of Movement in yor 
RoyaL INSTITUTE OF — HEALTH (37, Russell-square, W.C.).— 
. Le played by Animals in the 
trated by —— slides, 
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es 
Anastomoses. 4.15 P.M. 
Dr. Cole: Melancholia and its Treatment. 
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(22, Chenies-street, W.C.).—4 


thetics. 11 a.m. and Surgical 

Clinics. 2.30 P.M .M. Mr. Bidwell: Intestinal 

Surgery. 5p.mM. Mr. Cases. 

Loxpon SCHOOL OF Cuintcat — eA (Dreadnought Hospital. 
Greenwich).—2.30 P.M. Dr. R. Bradford: Medicine. 
315p.M. Mr. — 2 in Surgery. ooo Demonstrations :— 
lam. § 2 noon. 
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EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EpITors,” and not in any case to any 
ea who may be supposed to be connected with the 

It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 

a medical interest, or which it is desirable to bring 

under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 


Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

Teta 

and addressed © To the Sud-. ag 
neces ciation 4 tt aeliaiion. oot aa de- 
+ of THE LANCET should be saben the 


hs should be 


06 Gaull onitabile > ciheen MER. 0st wool 


MANAGER’S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscri paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning copies, &c., should be sent to 
the Agent ~~ 4 the i aes is paid, and not to 
THE LANCET Offices. 

Subscribers, —-. © their subscriptions direct 
THE LANCET ces, will insure regularity in the despatch 
of their Journals and an outlier delivery the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 


For THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 
Year . £1 12 . 


Subscriptions (which may commence at an 
pa ve in —- Cheques and Post Office Orders (crossed 
- and Westminster Bank, Westminster Branch”) 
should te made payable to the Manager, Mr. CHARLES Goop, 
THE LANCET O} , 423, Strand, London, W.O. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has me oa to the knowledge of the that in some 

cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
= other ground, should be resisted. The Proprietors of 

THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of on ae a 
issues; and ts are auth to collect, 
do so ‘collect, from the aebine ¢ the cost of A parm 4 


The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30a.m. by Steward’s Instruments.) 
Tue Lancet Office, June 7th, 1906. 
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During the week marked copies of the following newspapers 
have been received :—Belfast Whig, Morning Advertiser, Dundee 
Courier, Exeter Gazette, Leicester Mercury, Hudderafield Examiner, 
Bolton Chronicle, Daily Telegraph, Dublin Times, Leicester Post, 
Glasgow Record, Leeds Post, Bradford Observer, Dublin Express, 
Belfast News Jetter, Liverpool Post, Camberwell Times, Notts 





Express, Westminster Gazette, Blackburn Telegraph, &c. 
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| Sheffield Union, Clerk to the; | f.—Dr. @. O. Taylor, Rangamati, 
Messrs. Shadrake and Taylor: | Dr. E. Trevithick, Cheltenham. 
Leyton; Stirling District Asylum, | Dr. J. L. Todd, Liverpool; Dr, 








Communications, Letters, &c., have been 
secsived frem— 


Mr. A. J. L. 


A.—Aerolator Co., Birmingham; 


Messrs. Armour and Co., Lond.; | 


Messrs. Archer and Co., Lond. 
Dr. W. D. Anderson, Ballachu- 
lish; Messrs. R. Anderson and 
Co., Lond.; The Authors’ Asso- 
ciation, Darlington, Secretary of. 
B.—Dr. L. ©. Bruce, Murtbly; 


Messrs. W. H. Bailey and Son, | 
Bona; | 


* |. —Major G. Lamb, 1.M.S., 


Lond.; Mr. H. Behrendt, 
Bolton Infirmary, 

Mr. H. Butterfield, Northamp- 
ton; Blackburn and East Lan- 
cashire Infirmary, Secretary of ; 
Birmingham Daily Post. Pro- | 
prietor of ; Dr. Bayon, Schéneck, 
Switzerland; Dr. F. B. end] 
Lond.; Dr. G. Bellei, Bologna; 
Mr. ©. Birchall, Liverpool; 


Mess. J. Beal and Son, | 


Brighton; Dr. D. Bower, Bed- 
ford; Dr. Blanc, Marseilles; 
Mr. F. G. Bennett, Leicester. 
C.—Dr. T. Wood Clarke, Berlin ; 
Mr. A. W. Cooke, Northampton ; 
Mr. F. V. Chalmers, Lond.; 
Caterham Sanitorium, Medical 
Superintendent of; County 
Borough Asylum, Middlesbrough, 
Medical Superintendent of; 
Messrs. J. and A. Churchill, 
Lond; Mr. F. W. Olarke, | 
Chorlton -cum - Hardy; Messrs. 
Crossley and Co., Lond. 
D.—Dr. W. G. Dickinson, Lond.; 





New York; Home for Mothers 
and Babies, Woolwich, Secre- | 
tary of. 


me. R. Ince, Boston, U.S.A. 


J.—Mr. A. T. Jackson, Lond.; 


Jenner Institute for Calf Lymph, | 


Lond. 


K.—Dr. T. N. Kelynack, North- | 
wood; Messrs. C. Knight and | 
Co., Lond.; Messrs. R. A. Knight | 


and Co., Lond. 
Bom- 
bay ; Liverpool Hospital for Con- 


M.—Mr. R. G. Mumbray, Deal; | 


Mr. Prosper H. Marsden, Liver- 
pool; Dr. F. W. Mott, Lond.; 
Mr. P. BE. McBlligott, Sheffield; 
Messrs. J. Menzies and Oo., 
Glasgow ; 
Wales, Philadelphia; Messrs. 
C. Mitchell and Co., Lond.; 
Messrs. Matthews Bros:, Lond.; 
Medical Society of Victoria, 


Melbourne, Hon. Secretary of; |» _ 


Maltine Manufacturing Oo., 


Lond.; Medical Supply Associa- 


tion, Lond.; M.R.OC.S., Bath; 
Messrs. Moore and Co., Lond.; 
Dr. John D. Malcolm, Lond.; 
Dr. Frank C. Madden, Cairo. 


N.—Mr. J. ©. Needes, Lond.; Mr. 


H. Needes, Lond. 
0.—Messrs. Ornstien Bros., Lond.; 
Dr. James Oliver, Lond.; Dr. F. 
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Dawson and Sons, Lond.; Messrs. 
E. Duckenfield and Son, North- \* 


ampton. | Borough Asylum, Blackadon, 
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